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TRANSMITTAL LETTER

Tallahassee, FL 32314

Subject: CIANMI, LLC

{Proposed corporaie name - must include suffix}

Enclosed is an original and one {1} copy of the Articles of Organization for Florida
Limited Liability Company and a check for $158.00.

From: Ms. Sayonara Baez

. g FILED
LoEc -5 W
Vo 3’_“ ;’Z\ft- A
it
Department of State
Division of Comporations
P.O. 6327

Wame

10011 Pines Blvd. Suile 203D

Address

Pembroke Pines, FL 33024

City, State & Zip

(954) 447-6449

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICYESOF ORGANIZATION FOR FLORIDA LIMITED LIABRITY C()I\'ﬂl':ﬂ 0

ARTICLE I - Name: -5 fM 93k

The name of the Limited Liability Company is: C- TN ™Mz R SRR N 02 0EC -5 L ATE
o S Ur D
SEASSED, FLORIDA

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Vool Kones Blsd. , Sk 203D Vet hCTMs , Flm 33024

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

The name and the Florida street address of the registered agent are:

S‘K*Q‘cv\uar -:%C-\.e..‘L

Name

WO Times ™ Bhod. . Suive. 205D

Fiorida sireet address (P.('). Box NOT acceptable)

Narovdld¥tnes 0 pp RdozH

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogition as registered agent as provided for in Chapter 608, F.S.

X avﬁhmav‘ﬁ%}

Reéristered Agent’s Signatu‘?ej

(An additional article must be added if an effective date is requested)

T~

Signature of a mem¥er or an autherized rgb'@entstive of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penatties of perjury
that the facts stated herein are true.)

Sq LADWES B E‘i .
=~ Typed or printed name of signec

.

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

§$ 5.90 Certificate of Status (Optionz})



fom 394 Application for Employer Identification Number

(Rew. December 2001 {For use by employers, corporations, partnerships, frusts, estates, churches, BN
Daps;tmemm‘ 1o Tre ) government agencies, indian tribal entities, certain individuals, and others.) OME No, 1545-0003
intemal Ravnss Sarc Sam::ry . > See sepa_:ate inktructions for each line. I Keep a copy for your records. )

4 Leqat Pame of entity {or indbviduzl) for whom the EIN is being requested
CIANMT, LLC

%‘- 2  Trade name of business (if different from name on line 1} 3 Execufor, rustee, “cara of” name
§ 4a Maifing address {room, apt., suite no. and street, or P.O. Box) Sa Street address (if different) {Do not enter a P.O. box.}
E 10011 PINES BLVD., SUITE 203D
B 36 City, siate and ZIP code 5b Chy, state, and ZiP code
& PEMBROKE PINES FL 33024
g 8 County and state where principal business is located
Broward, Florida
7a Name of principal officer, general pariner, grantor, owner, of frustor Tb SSN, ITIN, or EIN
Sayonara Baez ] 050~-64-5510
Sa Type of entity {check only one boy) B [3 Estate {SSN of decedent)
B Sole proprietor {SSN) D Plan administrator (S5N) ) .
[X] Parmership o _ , [] Trust (SSN of granton .
[} Corporation fenter farm number to be filed) p» - ] ationat Guard { ] stateftocat government
[ Parsonat service carp. 7] rFarmess’ cocperative % Federal government/military
D Church or church-controlied ongarization a REMIC indian wibal governments/enterprises.
[1 other nonprofit organization {specify) Group Exemption Number (GEN) p»
[ ] otrer (specit
8h If a corporation, name the state or foreign couniry State Forelgn country

(if applicablae) where incorporated

Banking purposa (specify pumosef)

8 Reason for applying (check only one bax)
@ Started new business {specify type} p- 10/30/2002 g Ghanged type of arganization (specify new type)} p»
Eeal Estate Investment i ] Purchased going business
[} Hired employees {Check the box and see fine 12 [ ] Greated 2 trust (specity yps) b
I Compliance with RS withholding regulations [ Created a pension plan {(specify type} I
] Otner (specity)
16 Date business staried or acquired {momnth, day, year) 11 Cilosing manth of accounting year
10/30/02 - December 31 .
{2 Firstdate wages or annuities were paid or will be paid {monih, day, year). Note: if applicant is & withiicitling agent, enter date income wili first be paid o nonresident
afien. (MORth, JBY, YOAT . . . ..\ ittt i te e s e st st raaamrm e e » N/A none
13  Highest number of ampioyees expected in the next 12 months. Note: if the applicant doesnaf . ... ....... Agricultural Household Other
Gxpect 10 have empioyses during the periad, enfer 0= ., . ... . i iiiaairaanrn i » 0 0 0O
14 Check one box that best describes the princlpal activity of your business. B Health care & social assistance Wholesale - agentibroes
[] construction [ | Rentat &ieasing | ] Transportation & warehousing | | Accommodation & food service Wholesale - other  {_] Refail |
[¥] Realestate [ ] Manufacturing [ ] Finance & insurance I Otter (specity)
18 Indicate principal line of merchandise 501G, specific construction work done; products pmduced; of senvices providad.
Real Estate Investment
16 & Has the applicant ever applied for an employer identification numper for this or any offier business? ... ... .. . vt i inaenen Ij You 5_{] No
Mote: i “ves,” please compilete fires 16b and 16c.
180 i you checked *Yes® op line 16a, give applicant's legal name and trade natme shown on priar application if different from line 1 ¢r 2 above
Legal name Trade name p-
i8¢ Approdmate date when, Ang | ity and State where the application was Rled. Enter previous employer ilentiication number if known,
Approvimate date when filed {mo., day, year) City and state where filed Previous EIN
Compilate this section only i you want to authorize the named indivicuat to receive the eatily's EIN and answer questions about the completion of this form.
Third Deglighea’s name Tesignes's iephone number fncitde area code}
Party
Designeae j Address and ZIP code Designee’s fax number (inciude area code}

Unvder penalies of pedury, 1 declare that | have examined this appication, and fo the bast of my krowledge and belef, it is ttue, comect, and camplete.

Appicant's telaphone number (nckads area sode)
Name and itis {type oF Sayonara Baez, President 8954-447-0787
Applicant’s fax number (Include area code}
signature A Sd ,- patep- 10 /30/02 954-447-6449%
Forf-’rivacy{ﬁct and Pape Reguction Act Nofice, see se cﬁons. Form S$S-4 Rev 12-2000
18A
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