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@ ARTICLES OF ORGANIZATION
TJFOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nume:
The name of the Limited Lixbility Company is:
CM PLAYERE, LIL

ARTICLE 11 - Addreas:

The mailing address and sireet address of the principal office of the Limited Liability Company i:
ncipa Add

411 NE 26th Street
Mismi, Fla 33137

Mailing Address:

41] NE 26th Street

Loy
Miami, Fla 33137 o F
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ARTICLE 111 - Registered Agent, Registered Oifice, & Registered Agent’s S:gnatuﬁb =
The name and the Florida strect address of the teg:st&rnd ageat are: Q= L
S TS
=l £ 23

CRAIG D, SAVACE, RB5
Namo
801 NE 167th Street #3202

Flonde atrwet address (P.0, Box NOT aeceprable)

City, State, and Zip

Having bean nomed ax regisiered agent and ta accept service of pracess for the abova stated limited liability
conipany af the place designated i this certificate, | hereby accept the appointrent as regisiered agent and
agree tp act in this copacity. 1 further agree (o comply with the provisions of cll statutex relating to the proper
and complete performance af my duties, and [ am famitiar with and accept the obligations of my posliion as
registered agent as provided Chapter 608, Flurida Statutes..

Registered Agent's Sipnature

Pugelol2

(CONTINUED)
THIS INSTRUMENT PREPARED BY:

CRAYG D. SAVAGE, P&
801 ¥E 167th Street #302

ERFERm. LOUDOOH230Y

ga:57  paee-97-434



*

84 Wl

HOUOOOY 230

ARTICLE IV~ Manager(s) or Managing Membrr(s):
The name and address of each Manager or Managing Member is as follows;

Titlc: Address;
"MGR" = Manager
"MGRM" = Managing Member
NERY Chris Mingilino
41l NE 26th Street
Miami, Fla 33137
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NOTE: An gdditions] article must be added if an effective date Is requested. =70 oo

REQUIRED SlGNAiUREZ

: Sign¥urs of @ meraber or an wnthorizad repregentutive of 2 member. ' o

{Ia sccordsnce with section 608.408(3), Flarida Satutes, the execution
oF this dasoment ooetitutey on nffinmation under the penplifes of pecjury
that the {ucts stated heyein ore true.§

Craiq D. Bavags
Typed af pritiied name ol signes

$100.00 Flilng Fee for Articles of Orpamization
§ 25.00 Designation of Ropistered Agent

§ 30.08 Ceetified Copy (Optional}

3 3.00 Certificate of Stirus (Optional)
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