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ARNCLES OF ORGANIZCTION FOR FLORIDA BRI TED ALY CONMPANY

ARTICLE | - Sane:
The namie of the Fimtted Eiability Company is:

CM & CM Suppeit Seraces £LC B o

ExTust conaim the wands “Limined Liabiliss Compans. BT o

ANRTICLE I - Adibiess:
The nmiling addiess and strecs address o e prinapad otfive ot the Limitad Linbitits Compans 1

'ripeipal Oce Address: Maidline Address:

4430 5% 8drd Avenue 1825 Ponce de Leon Blvd,, Sig, 500

Shaon, FL 13155 Caral Ganles, FL 33134

ARTICLE 1T - Registered Apent, Registered Office, & Ruegistered Agent's Signatnre:
{The Limited Linhility Company canaot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flotida registiation.)

The mune and the Floridit strect address of Uie registered agent e
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4430 SW 8rd Avenve
Flarida steeet wddeess (0.0, Box SO acceplabley

Lian Flgnua 33158
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Herving heen nenned as registered agent umd (o accept service of pracesy for the ahove sred lintited ledhiline conipang at the
place designated in this certificuie, | hereby accept the appuiniment s regisicl el egent aned agree Jo act in this capacioe. |
Juvther agree iy conplvwid the provisions of oll statuies elativng f0 the propec and compleie perfarmanve of me dutics, aned

cm feraiticn with nd sccept the ablizations af my position gsgegisterced agent as provided forin ¢ Yeeapptor 6003 F5.
/
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Wemistered Agent’s Siznattre (REQURED: L
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ARTICLE Y-
I he name and address o each persen antharized 1o mianagee and cantrot the Limited Liahlits Company

Tithye: Nonte and Address:
"ANMBR" - Authorized Member
UNGR™ = Manager
1GR Cectluy Luna
1525 Ponce de Leon Blad, $ta, 500 &'e 5034

Caral Gables, FL 33114 i

LIGT Cailn igastny
1405 Penzade Lezn Bl 5!
Carai Gavles bL 32738
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ALBR JAs LA G
1575 Ponca du Lean Bhat,
Coral Gagles, FL 33124
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(Lise attachment il necessuy)
CTOFTIONAL)

ARTHCLE Ve Biective dutes 1M ather than te date af 1iling,
(I an l,“l‘{ll\ date i Tisted, the date must he speeilic .||u| Sumnel he more tan live business dayy prive oo
e date ol 1ilinge)

Note; I0the dute inseredd ingdris black docs notmeet the applosble sitetors Al equisaents s L witl nat e

the dociment’s ellective dite on the Drepariment ol St s econds

ARTICLE VI: Other provisions, ifany.

JAS.LAW, LLC hay na canersh poinleresl and i hsled for dumagliahon oty

¢IWd 9- 330 s102

h

r 0 by nlter

Brstead s

REQUIRED STGNATURE: m

Sigmlure of 2 nfember or an authngized vepreseniiliv e ofn-member.
This decument is executed in accordanee with section 6034203 (11 (b Flarida Statutes.
$am anare that any false information submitied in a document the Department ol Stute

constitutes s thind deeree felony s provided for in 5317035 F 8,
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Iyvped ar printed mme of sigace

Slie Feont
LI Filing Vee fur Avtiches of Orroamization wal Desivion al Registered veent
3000 Certilicd Copy {Optionaly

S 500 Certificate ol Seatus {Optivnad)



