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SECRET,
TALL&HA‘ggEEﬁF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY CDNEWA

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

CUELLD HOLRDINGS LLC
Must cnd with the words “Limited Lisbility Compsoy, “Limited Company™ oy their sbbeevigtion "E1.00 or “L.CY

ARTICLE I » Address: A

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Brincioal Office Addregs: _ Malling Address;

147 ALHAMBRA CIRCLE #220 - W4T ALHAMBERA CIRCLE, # 220

CORAL GABLES, FL 33134~ CORAL GABLES FL 33134

L

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limitcd Lubsh!y Company cAICR scrve a8 i oWy Registercd Ageni. You must designste an individual or smother
businosy ontity with an active Florida registretfan.)

The name and the Florida strect addrass of the rogisterad agent are:
- RAYMOND J. ZOMERFELD

Nasme
899 PONGCE DE LEON BLVD,, # 1045
Florida strest sddeess (F.GQ. Box NOT accaptable}

CORAL GABLES ~pr 33134
City, S, o Tip

Having been named s registeved agent and ip accept xervice of process for the above stated limited
fiability company at the place designated in this certificare, { hereby accept the appointment ax
registered agent and agree vo act in thiy capecity. I futher agree to comply with the provigions of alf
_satutes relating to the proper and complete performance of my duifes. and I am femiliar with ond
accept the obligaticns af my position ax regisiered ogent as provided for i Chapter 608, F.8.

Re d A 5 Signaturs {REQUIRED)

(CONTINUED)
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FILED

: 20 4y
ARTICLE IV~ Manager(s) or Managing Member{;}; ] o L 28 Al 0%
The pame and address of ench Manager or Mensging Member is as follows:, SECRETA RY or
Titles Name aud Address; LLAHASSEE, ngﬁgﬁ
“MGR" = Mansger
"MGERM® =~ Managing Member
MGRM o FRANCISCQ CUELLO, JR.

147 ALHAMBRA CIRCLE, # 220
CORAL GABLES, FL 33134

MGRM LILIANA M, CUELLO
147 ALHAMBRA CIRCLE, ¥ 220
LCORAL GABLES, FL. 33134

{Use attachrent if necessary’

ARTICLE V: Effectve date, if other then the date of fling: . OPTIONAL)

(f an effective date is listed, the date must be specific and cannot be more than five buxiness days priox
to or 91 days nfter ¢he date of filing,}

BEOUIRED SIGNATURE:

N s Cudls. g,

Signsiurs of 2 erber o an sothortzoffepresentative of & mastiber.

{n accordances with séction GOR.A0B(3), Florida Smtutes, the exesution
of this document conatitutes an affirmation under the pennitics of perhmy
that the fpcts stxted hervin azc frue.}

FRANCISCO CUELLG, JR.

Typed oF primted nure of signee
Fllive Fags: )
$11A.00 Filing Fee for Articlos of Organization and Detignation
of Repisrered Agent

% 3000 Cortifted Copy (Optivmal) -
§ 506 Certificate of Status {Optional)
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