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ARTICLES OF ORGINIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:
CIFHA,LLC

ARTICYLE I - Address:

The mailing addrevy znd street address of the principal office of the Limited Lisbility Comprany is:
1078 Petican Drive, Palm Beach, F1 33414

The pame and the Florids street addrass of the registered agent are!

Andrew Mossop

Mame

L0786 Pelican Drive
Florida street address (P.0. Box NOT geceaptable),

Palgn Beach, FT._33414
City, State, and Zip

Having been named as registered agent and to aceept service of process jfor the above stated
limited liability company ar the plare designated in this certificate. I hereby accept the Len
appointment as registered agent and agree to act In this capacity. I further agree to comply wﬂ'?i
the provivions of all sictutes relating to the proper and complete parformancee of »y duties, fmd I o

am familiar with and accept the obligaiions of my position as regisiered agent as provided for i
Chapier 008, F.5.
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ARTICLE IV - Management (Check box if appiicable.)

0 The Limited Lisbility Company is to be managed by one manager or more managers

and is, thetefore, 8 manager ~ managed company.

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

Rignater? ol a :

neriber or ¥ authorized representative of a metber,

{in accordance with section 608, 408(3). Florida Statuies, the execoution

of this Jocument constitates an affirmation under the penaltizs of
perfury that the facts stated berein are trug)

ANDRER.MOSSOP
Typed or printed name of signse
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