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(((FE04600143639 3))} E-FILING

ARTICELES OF ORGANFIZATION FOR A FIORIDA I.ITMITED
ITABILITY COMPANY

ABRTICIY I: Name The name of the Limited Liability Company is:
CEIBA DEVELOPMENT GROUP, LILC.

ddress: The mailing address and street address of the principal office of the
Limited Liability Company is:

832 Genoa Street, Coral Gables, Floxrida 33134

jstered 1. Regi: d Office, & Registered Agent’s Sigoature: The
name and the Florida street address of the registered agent are:

Bernardo WMotols, Faqg., Lusky & NMotola,, P.A., 301 Almeria Avenue, Ste. 345, Coral
Gables, Florida 33134

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, 1 hereby accept the
appointment as registered agent and agree to et in this capacity. T further agree to comply with
the provisions of all statuted relating to the proper and complete performance of my duties, and |

amy Familiae with and aceonopt the obligptiony of my position as registered apeint as grovided fof
Chapter 608, F.S. %%‘/

Registered Agent’s Signature

Article IV Management \

The Limited TLiability Company is 1o be managed by one manager or more margggafs oyl sy
therefore, A manager managed company. ~ g’* r=
—
/8/ Maria Sohrino, Manager RF-»‘ =
Signature of Member or Authorized Representati ve = T -
Lo T e
(n accordance with section 608.408(3), Florida Statutes, the execution of tHii. dochrhedi

consiitutes an affirmation under the penalties of perjury that the facts stated hersin 816 truc g, g
=
_Maria Scobhrino
Typed or Printed Name o f Signer
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