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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY, <

‘%
ARTICLE I - Name: %y <> 2 S
The name of the Limited Liability Company is: CINA I LLC ‘?’4,‘:51-‘;_} P <
VU:}#('{;?'- /it
G,
ARTICLE IT - Address: Sy, P
The mailing address and sircet address of the principal office ol the Limited Liability Company is: & Z
%%
Pringipal Office Addrese: Mailipie Address: o o
150 S.8. Zad Ave. 150 §.%. Znd Ave. L
Swltog 404 Bulte 404 L
_Miami, F1. 33133 " Miami, PI. 33331 ,

ARTICLE 111 - Repistered Apent, Kegistered Office, & Registered Agent's Signature:

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

‘CARLDS SARABIM

Name
150 5.8- Znd Ave. Suite 404 o . -
Flotida gteeet address (7,0, Box NOT accepble)
Miami T 33131 - : ’ -

City. $tatr, and Zip

Having bevn named ar registored agent and to aceept service of pracess for the abeve stated imited
liobility company: at the place destgnated in this certificute, 1 hereby accapt the appointment gy
registered agent and agree to act In this capacity. [ further agree to comply with the provisions of aff
staqutey reluting o the proper and compleee performance of my duties, wud [ am fenidicr with and
wccept the obligotions of my position as registered agent as provided for in Chapter 618, F.S..

Q_M\/‘\[U\J\ A

Registared Agent’s Signature
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ARTICLE IV~ Manager{s} or Managlng Mcmbker(s):
The rame and address of each Manager or Managing Member is as follows:

Tide; Name gnd Address: i £ c%; A
"MGR" = Manager I A
"MOGRM" = Managing Mcmber . S o (;3 {A\
T O, O
MGRHM MEM CONSTRUCTZION COQRP. .. ‘?:J:p""::“: '%,
e A Ko Zmed AN {2}\’/?’;’, <
Suite 402 ‘/?,%’ ‘“;ép
Miami, Florida 323121 O

{Use attachmen! il necessary)

NOTE: An sdditional article must be added i an effective date is requested,
REQUIRED SIGNATURE:

(A2~ IAA A

Siunature of 1 membeor or an suthorized repreventative o @ member.

{Ip accordance with section 608.408(3), Flordida Statutes, the execution
of this document cunstitutes an affirmation uader the penalties of pegjury
that the facts statedd hercin are tra,}

—— GCAELOS HJAR &B.IA.?_E.E.QLIJ'_B =¥ -
Typeod or printed name of vipnee

2]

510000 Filing Fee for Arlicles of Organization

¥ 25,00 Designution of Registered Agent
5 30,00 Certified Capy {Optional)
$  5.00 Certificnte of Status (Optinnal)
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