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ARTICLES OF ORGANIZATION
OF

CGIL.LC.

The undersigned hereby forms a limited liabillty company under the Flarida Limited
Liability Company Act and adopt as the Articies of Organization of such limited liability
company the following:

I The name of the limited liability company:
CGt L.L.C. (the "Company")
I, The period of its duration:

Perpetual effective from the date of filing of these Articles of Organization with the
Secretary of State of the State of Florida.

ll.  The purposa for which the limited liability company is organized;

The Company shall have unlimited power to engage in and do any lawful act
concerning any or ali lawful businesses for which limited fiability companies may be
organized according fo the laws of the State of Florida, including all pawars and pu;;jcr:ﬁses%

7

now and hereafter permitted by law to a limited liability company. ) S
£ ,

IV. A. The mailing address of the principal place of business in Flarida: 3:1; 5

A=<

19477 - 40" Avenue e 3

Sunny Isles, Florida 33160 2

Ol -

=r

o=

B. The name and address of the Company's initial Registered Agent isgﬁ
Marc Lipsitz, Esquire

550 Biftmare Way - Suite 700
Coral Gables, Florida 33134
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V.  The total amount of cash contributed is:
Saloman Kassin $100.00 cash
VI,

Additional contributions shall be made at such times and in such amounis ag
may be unanimously agreed by the Members as provided in the Operating Agreement af
the Company. '

VIl Additional Members may be admitted at such times and on such tarms and
conditions as the Members may agree and as provided in tha

Operating Agreement of the
Company.

VIil. The Company shall continue its business upen the death, refirement,
resignation, expulsion, bankrupicy of dissolution of a Member or occurrence of any other
event which terminates the continued membership of a Member in the Company.

[X.  Management of the Company is reserved to the Members. The names and
addresses of the Members and their respective Percentage of Interest of each Member are:
Meamber Address Percentagz of
Interast
Salomon Kassin -Tesona 19477 - 40" Avenue 100%._,
Sunny Isles, Florida 33160 e g
™ o
S F)
8 S
et
hEm
Dated: Ofihgy {1, 2000. a5
—r;-n wlm
L o

The undersigned, the authorized representative of Salomon Kassin, thﬁ__?-.iple-—-
member of the Company, for the purpose of forming a liability company to do bugifess™
within the State of Florida, does make and file these Articles of Organization, hereby
declaring and cefifying that the facts stated above are true and co

S
-

.»f ‘."': g
. Mare Lipsitz

I
The undersighed hereby accepts the foregoing designation as initial Registered

Agent, is famillar with, accepts and agrees to comply with the provision of law applicable
1o such designation. )
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STATE OF FLORIDA

COUNTY OF Mani-lyzb,

0347 The foregeing instrument was acknowlaedged hefore me this / ﬂ"day of___:_
ol . ,EEOO' by Mare Lipsitz. He is personally known to me or has produced
a /h; ) - as identification.

My Commission Expires:
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