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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY OF

CYPRESS POINTE, LLC

ARTICLE I

The name of the Limited Liability Company shall: CYPRESS POINTE,
LLC

ARTICLE IY

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act,

ARTICLE IIX

The mailing address and street address of the ptincipal office of the Limited
Liability Company is: 1637 NW 27™ AVENUE # 200, MIAM]T, FL 33125.

ARTICLE V

The name and the Florida street address of the registered agent: JORGE
MORERA, 1637 NW 27" AVENUE #200, M1IAMI, FL 33125,
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CERTIEICATE OF DESIGNATION
. REGISTERED AGENT/REGISTERED
OFEICEMEMBER/REPRESENTATIVE

C»{{’ ress FO ivte, LG

(Name of Company)

Having been named as registered agent and to accept service of process
for the above stated Limited Liability Company at the place designated in
the articles of organization, { hereby accept the appointment as registered
agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the nbhgatlcms of my
position as registered agent.

jq,r‘:}p_ Morere .
Registered Agent

\
Sl

Signature of a med@ ot an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are tnte.)
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Typed or printed name of signee

A

==

.n—‘
25

=
r:z"<;-‘;
oo

GE:6 WY 21 0T 50
J
|

shi. LV uGd
3lvls 4

HOS DO 108U3B7

Brentd . - SMIdW3 1381 See—CZi-NL



