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ARTICLES OF ORGANIZATION FOR FLORIDA LYIMITED LIABILYTY

COMPANY
ARTICLE 1 -~ Namet S
The name of the Litnited Liability Company is: - R
' -t
Lol %3 -
CIL.CE GROUP, LLL EXNT AN
W v
ARTICLE II- Address: : Lo %
‘The mailing address and strest address of the principal affice of the Limited Liability™ - &
Cotnipuny is: ’\3 e
2z
Principal Office Address; Mailing Addresy; gf:—g
3006 Aviation Avenue 3006 Avistion Aventse ‘
Suite 2A, Suite 24

Coeonut Grove, Floxida 33133 Cocomit Ciove, FL 33133

ARTICLE I — Registered Agent, Repistered Office, & Registered Agent’s
Blpnminre:

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

Floxida Corporate Services, LLC
3006 Aviation Avenwue, Sufte 24
Coconut Grove, Florida 33133

Iiaving been named uy registered agen: and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
areept the appaimtment as registered agent and agree to act in this capacity. X fivther
agree to comply with the provisions of all siatutes relating to the proper and complete

- performance of my duties, omd I am fomiliar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE IV — Manager(s) or Managing Menber(s):
The name and address of each Manager or Managing Member is as follows:

“ 2
Litle: Name and Address: A
YMGRY = Mﬂnﬂgﬁr : -p(' ( g g:’n . ,1
“MGRM” = Managing Member (‘;; s BT
| a0 e e
= :
MGRM Carlos Eduzrdo Vega DL
o 3006 Aviation Avenue, 2A NCEE
} Cocormt Grove, FL. 33133 ??’ Q}
2
MGRM : Carmen Luisa Alvarez 27z @
3006 Aviation Avenue, 24, e

Coconut Grove, FL 33133

NOTE: An additionsl zrticle must be added if an effective date is requested.
BEQUIRED SIGNATURE:

P

. ‘s —
Signature of a member 61an anthorized replesentativaof 8 member,

(In accordance with section §08.408(3}, Florida Stwhites, the execution of this
" doeurnent constitutes an affirmation under the penalties of petjury that the facts stated
herein are true.}

/..n-‘

. Alsjandro E. Jordan, Esa.
Typed or printed naimne of signee
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