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COMPANY

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY -

ARTICLE T - Name;

The tame of the Limited Liability Company is:

CHRIS REALTY GROUP LIC
ARTICLE 11-Address:

Tke mailiag address and Street address of the principal office of the Limiled Liability Company is:

TINS5V 68 TR
MIAMI, FL 33143

ARTICLE I Registered Agent, Registered Office, & Registered Agent's Signatore:
The name and the Florida Sweet address of the registered agent 4re:

Dallestas and Associates. [ne,
Name

7730 8.W. 68 Terrace
¥larida sirect 0ddress

Miami. Florida 33143
Clry, State, and 2ip

Having been named os regisiered agent and to accept service of process for the above sioted limited

liabifity Company at the place designated in this certificate. § hereby accep! the appointmans as regisiered
agent and agree to aet in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and §F am fariiliar with and accept the
obligations of my position as registered ogent as provided for in Chopter 608, F3,

M/é M  pecsamy Ballisrrs ¢ feacieres, Jow

Registersd Agent’s Signatare 7
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Sigfinture of a member or an authorizegfeprestntative of & membet,
{In accardance with section 608.408(3), Florida Suwtes, the excevtion of tis -
document constitutes an affirmation under the penaftics of pegjury that the
facts stated hersin are troe. ) i
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STATE OF FLORIDA: = —
88 = ”
COUNTY OF MidM! DADE: - h
BEFORE ME, the undersigned guthority, personally appeared:
ACHILLES BALLESTAS
o me well knnun and kngwn o me te be the indiviaugls desciibed, and who executed the Jurepoing Aricles of Qrganizaen.
sitd Bha acknawledged bafbre me that the same was executed Jfor the purposes tharein exproysed,
N WITNESS WHEREQF. I hove frereunte affined my hand and Officiat Seal ar Miemi, :i.liam!—Dado Cetenty, Flarida,
Date: Tﬁi.r%d}' o HAnret FT-L
) ) L
s fovge _
Notary Publfe, State of Floride az Larag
My commission axpirex: -
ity Daha ri‘ﬁl'ga

S nompiamon # LG 904801
F T damizas Peb. 27, 2004
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P Ausma, Honding Ce., Inc.




