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FILED
10FEB IS AM & 09

SECHLTART GF STAT
FALLAASSEE. FLORIDA
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name;
The name of the Limited Liability Cormpany is:

CYMA BUSINESS CONSULTANT, L.L.C.

{Must end wiih the wonds “Lindred Liahility Company,” "L L C.." or “LL.C.™)

ARTICLE II - Address:

The meiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: - Malling Address;

10940 NW. 63 TERBACE N4 NW. K3 TERRACE

DORAL, FL_33178 DORAL_Fl 33128

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Timitesd Fiablliry Company canant serve s fts own Repictered Agent. You must dosignare an individuo! or anacher
businexs eritity with mt 8¢Hve Flovida registration,) ’

The name and the Florida streel address of the registersd agent are:
FADEL MUCIH

Name
10848 N.W. 63 TERRACE
Floclds strect address (P.0. Box NOT nocepisbiv)

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
llabillty company at the place designated in this certificate, ! heveby accepr the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with ihe provistons of all
sianaes relating 1o the proper and complere performance of my duties, and { am  farmiliar with and
accept the obligations of my position as registe, et as provided for in Chaprer 608, F.S.,

Regienrod Agent's iistmmf

-

l;age lof2
(CONTINLUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The narne and address of cach Manager or Managing Member is as follows:

Name and Addraess:

Title:
"MGR" = Manager
"MGRM" = Managing Membcr

MGRM FADEL MUCI

2101 BRICKELL AVE.APT. 2208 .

, MIAMI Fl 33129
\Y% cl

-MGR
' 2101 BRICKELL_ AVE._APT. 2208
MIAMI Fi 33129

(Use attschment if necessary)

ARTICLE V: Effective dato, if other then the date of Bling:

. (OPTIONAL)

(If an cffcctive date is listed, the date must be speciflc aund canuot be morc thaa five business days prior

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE: . ’
e [ ,
Signature of a mrembrr 3F T4 Gut oriﬁ‘:’ﬁﬁiﬁ'@uve of 0 member,

{n pecerdiance with scction 608'408(3), Florida Stataes, the cxeculion
of thiz document constitoies an affirmarion under the ponatties of perjury

that the facts stared herain sra troe.)

$125.00 Filiog Fee for Articies of Organtzativn and Desiguption
of Replstered Apent . ’

$ 30.00 Certified Capy (Optinnal)

%  5.00 Certiticate of Status (Optivoal)
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