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e m e ARTHCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . e o
ARTICLE i - Name:
The name of the Limited Liability Company ia:
CBTAYLOR LLC
“{Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:
jncipal Office Addeess: Mailing Addreas:
2250 SW Jnd AVE SAME
SIE 160
MIAMI, FL 33129
ARTICLE IH - Registered Agent, Registered Office, & Registered Ageot's Signature:
{The Liized Liability Compary cannia: serve as its own Registered Agens, You must designate un individual or
zrother business entity with en zotive Flodda registation. )
The anrme aad the Floridi street address of the regisiersd agent sce:
GASTON CORRADI
' Name
223 SW I AVENUE STE 100
Florida straet address (P.00. Box NOT ecceptudle}
AN FL 33129
Cily State Zip
Having been named as registered agent and (o uocept service of process for the above staled limited fiobilin compazy at the
place designaizd in this cersificate, | heveby accep! the appoiniment ok registered agens and egree 1 gez (n jils capazing. |
Jurther agree 6 comply with the provisions of alleiquelesselating 1o the proper and compleiz gerformarce of my duties, and !
ao fumilior with and cocept the obligaiions J{n%{vgmemf agen! as provided for in Chapter 6435, F.5..
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ARTICLE. 1Y -

Tte name and address of each peron authotized o nanaye and conicol the Limiled Liability Compdry:
Titles Name and Addoess;

" AMBR" - Awthorized Member
"MGR" =~ Manager

AMBR GASTON CORRADI
P SWYAVENUE STE (00
MIAM FL 33139

AMER _ASHLEY BOSCH
33180 SW 3 AVENUE STE 100
1AMI_FL 33128 ‘

{Usz ettackment il gecessary)

ARTICLEY: Effxtive date, if other than the date of Bling; {OPTIONAL)

(If an effective date is isted, the date must be speeific and caneot be more than Hive business days prior te or %0 days after
the date of filing.)

Note; £z date inseried in this block
the documen:'s effective dae on the Departrcnt ol S:ate's recorda.

does cot mest the appticable stzturory filing raquirements, this date wili nol be lisied es

ARTICLE ¥1: Quher provisions, if any, —
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uthorized representativeof s momber._ -~ == O
4 with scetibg 65,0205 (1) (5), FloridirStaues.
ined in 2 dvcumient 1o the DepartmefEdLSate X

Signature of a
TEis dosument is exfe
{ artsware that eny fa

constilutes 2 third 4 ay proviyed for i s.B17.155, F.S. % o
>~

GASTON CORRAD] —
Typed ar prited narne of sigaee
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$125.00 Flling Fee for Articles of Orgenication and Designution of Registered Apent
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