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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:!
The name of the Limited Liability Company is:

CFH GROUP- CYPRESS COVE, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

6340 Sunset Drive
Miami, FL 33143

ARTICLE IIY - Registered Agent, Registered Office, & Registercd Agent's Signature:
The name and the Florida straet address of the registered agent are:

01 ircle, Syjte 60

Having been named ax regfsiered a§em‘ and to avcept service A o

place destgnated in this certificate, [ hereby aceept the appoinfnin agent and ogree fo act in this capacity,
m’;‘p s, ) ft{ @ the proper and complete performance g’ gggzpd;r:‘es, and

Jurther agrea to comply with the provistons of all statutes reldiivg
! am jamiliar with and accepi the obligations ¢f my positidy agvebistered agent ax provided for in Chapter
g

B he Limited Liability Company is to be managed
therefore, 2 manager - managed company.

7y
(An additional asticle / £ A3ded if an effective date is requested)
Sigmatine of 2 mEmbe ‘ig“.. authonzed répresentative of 2 member -

In agcordance with section G08.408(3), Florida Statutes, the cxecutlon of
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this document copstitutes an affirmarion under the penaliies of perjury Yhat =t =
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