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® ARTICLES OF ORGANIZATION FOR SXQRIDA,
LIMITED LIABILITY COMPANY ~ASSee. FATE

Date: July 5, 2006
ARTICLE | - NAME;

The name of the Limited Liability Company is:

CNP INVESTMENT. LLC

ARTICLE 1l - RESS:

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

8182 SW 110 TERRACE, MIAMI, FL 33166

ARTICLE tli ~ REQISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:

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

MARTHA FERNANDEZ

Name

8182 SW 110 TERRACE
Florida Street Address

MIAMI, FL. 33156
City, State, and Zip
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Having been named as registered agent and to accept service of process for tﬁm‘ 32
above stated imited liability company at the place designated EGn1i8
hereby accept the appointment as registered agent and eg 48SpEE ETATE
capacity. | further agree to comply with the provisions of all statulss relating ORIDA
the proper and complete perfformance of my duties, and | am familiar with and
accept the obligations of my posifion as -registered agent as provided for in
Chapter 608, F.8.

A ——
Registered Agent's;Signature .

ARTICLE [V - MANAGEMENT

The Limited Liability Company is to ba considered a multiple manager
LL.C and is therefore a MULTIPLE MANAGER LLC company.

The name and address of each initial MANAGER or MANAGER
MEMBER is as follows:

Title: Name and Address:
Managing Member MARTHA FERNANDEZ

8182 SW 110 Terrace
Miami, Florida 33156

Member ELOY PADRON
8182 SW 110 Terrace
Miami, Florida 33156

ARTICLE V - BUSINESS DEDUCTION

Per IRS regulations the corporation may pay and deduct the health insurance and
medical expenses of its directors and employees. Additionally, business aute
axpenses may be reimbursed to directors and amployees and thus deducted from
cument operations.
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The effective data of the Limited Liability Company shall be: July 6, EU(EQ%{ A§§ g’EOF STare
-FL

(L) |

Signature of meWorIzed representative of a member

In accordance with saction 608.408(3), Florida Statutes, the execution of
this dacument constitutes an affirmation under the penaities of perjury that
the facts stated hereln are true

Member/Manager of L
July 5, 2008
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