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ARTICLES OF ORGANIZATION
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Christav L.L.C, e Zim
Z rgo
2 T
ARTICLT ONE NAME © gz
The name of the Limited Liability Company shall be Christay LI C, o
»»
ARTICLETWO PRINCIPAL QFFICE
The muiling address and the streer
Lane #8, Miami FL 33126
ARTICLE THREE

address of the principal office of the Limited Liability company is: 8620 NW 3rd
INITIAL,
The name and Florida street address

REGIS [ERED AGENT AND STREET ADDRESS
of the vegistered agent are
Marialexandra Garcia of 3620 NW 3rd Lane #8, Miami FL 33126

; T 0T MOte managers and is,
any. The name and addr
3rd Lane #8, Miami FL 33126

ess of the manager of this comprany will be

% (e : 4 Z 8' )
' Dat
T an authorized representative of a member
Marialexandra Garcia

Having beco named as Registered Agent and to accept service of process for the above stated
limited liability corpany at the place designated in this certificate, T hereby accept the
appointment as Registered Agent and agree 1o a0t in this capucity,, I further agree to comply with
the provisions of af] Statutes relating to the proper and complete pe
am familiar with and accept the obligations of m
a8 provided for in Chapter 608, F.5,

rformance of my duties, and I
Y position as Registered Agent.
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