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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COREANY <, ERS
1,:,,'- - <:§
ARTICLE I - Name: il
The name of the Lirsited Liability Company is: CINA I LLC oY o o2
‘SR, L
ARTICLE U - Address: 2%

The muiling address and strect 2ddress of the principal offics of the Limited Lisbiley Company is:

Principal Office Address: ) . . Mailing Address: . o
1538 S.E. 2D Ave. Suite 404 130 5.E. Ird Ave Suite 402
MInm b Bl oridn 2121 . . Ylaml. Biorida 331737

ARTICLE H1 - Registered Agent, Repgistered Office, & Registered Agent’s Signature:

The name and the Florida stroet address of the registered agent arc:

CARLOS SARABIA
Nuame

150 S.2. 3Ind AYO.gyira 204 I
Zlarida street xiddrezs (P.0. Box NOQT acceptable)

Mismi Fi 33132
City, Bty and Zip ’

Fluving bedn noomod as registersd agent and 1o ageept feivice qf progess for the ahove stated iruted
fabitity compary at the place designared in this certificate, { hereby acegpt the uppointment
registered agent wad agree to gt in this capacrty. 1 further ogree tv comgly with the provisians of aft
stanres relaring fo the proper and complere performancs af my dutles, and ¢ ain familior with aned
aerept the vhigations of my position as regisfered agent as provided for in Chaprer 608, F.5.

A2V~ A A

Regisuered Agant's Sgnzirs
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ARTICLE 1V- Manager{s) or Managing Member{s}:
The name and address of zach Manager or Managing Member is as follows:

Titie: MName and Address:
"MGR" =« Manager %2, f%a
PAGRMY = Man:xging Membor e "{/ A
T, %, <
MLRM MEM CONSTRULTION CORP. ‘,9;9’) % XN
159 S+B:s 211qd Ave. %:\,v; SO
_Suise 404 Lp, F
Miami, Fi. 33131 - "m% T?‘;
Co¥n &
— .V P g - - - - rer—— - %/\/
— - T
_ Skl

{Use attachment if necesgary?)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE: .

Ripnuture of 8 raernber or 38 suthborieed representxtive of 2 member.

{In acrordance with sedtian §02,4D5(3), Florida Statutey, the executiton
of thig document constitutes an affirmation under the penaltics of puryury
that the lacrs stated hercin xre true.)

CRRLOS SARARIA, Secs./ Traas.
Typed or printed nurae of fignee

ey
S5106.00 Filing Fee for Articles of Organization
% 2500 Decignation of Repistered Agent
5 30,06 Certificd Copy {Gplionaly
5 500 Certificate of Status (Optioaed)
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