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FAX AUDIT NO, HD600D16B8E6 3

TICLES OF IZATION FOR FLORIDA L LIABILITY COMPANY

ARTICLE I — Name!
The name of the Limited Liability Company is;

C G Deaign LLC

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability

Company is:

5757 Collins Avenue
Apartment No. 2304
Miami Beach, FL 33140

ARTICLE III - Regiatered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the registered agent are:

M.J.F, Registered Agent Inc.
153 Sevilla Aveniue
Coral Gables, FL. 33134

Having been named as registerad agent and to accept service of process for the above gtated limited
lability eompany at the place designated in this certificate, I hereby accept the appointment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of all
statues relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position us registered agent as provided for in Chapter 608, F.5.

o ST i Ml i
REéistm‘ed Agent's Sighature
(Michael J. Freeman)
|An additional article must be added if an effectdve date is requested)
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Signature of a member oY an authorized representative of a member
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{In accordance with section 608.408{3), Florida Statues, the execution 2o
of this dogument cotatitutes an affirmation under the penaltes of pcajurya —
that the facts stated herein are true.) - mi

Catealina Seyhun

Type or print name of signes

Filiox Feos:
$100.00 Fillng Fee for Articlea of Orgunization
$25.00 Designation of Regiatered Agent
$30.00 Certified Copy {Optional)
$5.00 Certifleate of Status (Optional)
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