00CCO/SS7

Florida Department of State
Division of Corporations
Public Access System
Katherine Hearris, Secretiry of State
Electronic Filing Cover Sheet . i
e frrrrrerry T Ty Y P Torrpmrwmmt s e - U:'
T
Note: Please print this page and use if as a cover sheet. Type the fax audit E;}
pumber (shown below) on the top and bottam of all pages of the document. < E?{_..
(((F101000098602 5))) & :q%g
-—
Note: DO NOT bt the REFRESH/RELOAD button on your browser from this ™ 52
age. Doing so will generate another cover sheet. S

To:
Division of Corporations
Fax Number (850)205-0383

| FALY

Account Name

: EMEPIRE CORFORATE KIT COMPANY
Account Number : 072450003255
Fhone : {(305)624=3694
Fax Number : (305)833~9686

LIMITED LIABILITY COMPANY

cb at miami river, lic

lof2

9/12/01 1038 AN
8-18°d

85:60 WWECCI-435



[ 4

48,28 d

H 010000986082
@ ARYICLES OF QRGANIZATION

FOR

CE AT MIAMI RIVER, LLC
I - NAME:
The name of this Limited Liability Company ("Company") shall be:

CB AT MIAMIRIVER, LLC

ARTI Il - AD 8

The mailing address and street address of the principal office of the Company is: 2901 §.W. 8%
Strest, Suite 204, Miami, FL 33135.

AR E I - ATIO

The period of duration for the Company shalt bz perpetual wnless dissolved according to
lawe.

TI V.- AG

The Compary is to be manageci by. amapager or managers and the name(s) and address
of such manager is:

Jose Boschehi

2901 5.W. 8" Street, Suite 204
Miamy, Florida 33135

And
Maurice Cayon

3822 W. 12" Avenue
Hialeah, Florida 33012

ARTICLE V. - ADMISSION OF ADDITIONATL MEMBERS

The right of the members to admit additional members and the terms and conditions of

the admissions shall be: new members may be admifred from time 1o time and wpon such terms
and conditions as shall be determined by 2 mnanimous vote of the helders of all of the
Membership Interests.
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H 01p00098602

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 60B.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO' DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited Hability company is: CB AT MIAMI RIVER, LLC

1.
2. The name and the Florida street address of the registered agent are:
Sea
b O T g
NAME o ==
—ty e
o 257
3T,
Greenberg Traurig, P.A. O
ickell Avenue, Suits 2100 — L ®T
Rorida gaeer address (P.0. BOX NOT ACCEFIABLE) Bo gcn
=
I'r;z?n"

Miarpi, Flogida 33131

CITY, STATE AND ZIF

Having been named a5 registered agent and fo accept service of procesy Jor the above stated lmited lability
company ar ke place designated in this certificate. | hereby aceepr the appointment as registered agent and agree
o acl in this capacity. 7 further agree to comply with the provisions of ail statwtes relating to the proper ond
complete performance of my dulies, and [ am familiar with and accept the obligations of my pasition as registered

A

SIGNATURE
Pedro A. Martin

H otpo00880602
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H o1gg0098602
@ ARTICLES OF ORGANIZATION

FOR
CE AT MIAMI RIVER, LLC

ARTICTE Y - NAME:
The name of this Limited Liability Company ("Company") shall be:
CB AT MIAMIRIVER, LLC

ARTICTE II. - ADDRESS

The mailing address and street address of the principal office of the Company §s: 2901 §.W. g%
Street, Suite 204, Miami, FL. 33135.

AR B I, ~ TIO .
The period of duration for the Company shall be perpetual ynless dissolved according to
law,
ARTI V.- AG
of such manager is:

The Company is to be manageci by. amanager or managers and the name(s) and address

Joss Boscheti

2901 S.W. 8% Styeet, Suite 204
Miami, Floridz 33135

And
Maurice Cavon

3822 W. 12" Avenne
Hialeak, Florida 33012

ARTICLE V. - ADMISSION OF ADDITIONAL MEMRBERS

The right of the members to admit additional members and the terms and conditions of

Membership Interests.

the admissions shall be; new members may be admifted from time 1o time and wpon such terms
and conditions as shall be determined by 2 unanimoms vote of the holders of all of the
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H o1go0098602
CERTIEICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 60B.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO' DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited liability company is: CB AT MIAMI RIVER,LLC
The name and the Florida street address of the registered agent are:

2.
Ee
PEDRO & MARTIN. ESO. ~5
NAME o =B
i B ST
Greenberg Travrig, PA. e
ckell Avenne Suite 2100 — IO
Florida sest address {P.0. BOX NOT ACCEPYABLE) S ':;; ﬁ
>
SH
=

Miemy, Flogids 33131

CITY, STATE AND ZIP

Having been named a5 regisrered agent and to qecept sevvice of process Jor the above stated Hmited tiability
companry at the place designated in this certificace. 1 hereby acespr the appointment or registeved npenr and agree
o det it this capacity. 1 furiher agree to comply with the provisions of all statutes relaiing to the proper and
complete perfornance of my duties, and I am familiar with and accept the obNgations af my pasition as registered

L e

SIGNATLRE

Pedro A. Martin

egent,
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