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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
‘The name of the Limited Liability Comparny is:

Cricn Redevelopment Holdinges, LLC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

6500 N.W. 72nd Avenue, Miami, Fl. 33166

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registared agent ars:

Carlos A. Oreqa
Name

Flerida streetaddress (P.O. Box NOTY accepiable)
FL 33166

_Mizmd
City, State, end Zip
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Having been named as registered agent and 1o accept service of process for the above stated limited
liability compuny at the place designated in this certificate, § hereby acespt the appaintment as
regisiered ogent and agree to ast in this copocity. 1 firther agree to comply with the provisions of el

istored agent os provided for in Chapter 608, F.S.

statutes relating to the proper and complete performance of my duties, and I am familiar with and

eccept the obligations of my position E EH
Reg‘ijmred Agent's Signshre

icle IV - Managewment {(Check box if applicahle}

A
@""Tlm Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

{Anaddi

article must be gdded if an effective date is requested)

Signatlrsof a

ermber or ax autherized representative of g member,

{In ancordanes with section 508.405(3), Florida Statutes, the mxtcution
of this document constitutes an affinnation undec the penaldes af pegury

that the Fagrs stated herein ars troe.)

(Carlos A. Or"!’eqa_,

Typed or privced name of slgfiac

Flin= Fegst
$100,00 Fling Fee for Articles of
§ 75.00 Dasignation of Replstered Agent

5 30.00 Certified Copy (Gatlomal)
§ /5.00 Certificare al Status (Optional)
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