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ARTICLE L NAME % 22
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The name of this Lmited Hability company is Cedar Lofts Alliance, LLC. w2
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ARTICLE IL ADDRESS

The street address and mailing address of this Limited liability company are: 1569 N.W,
§2 Avenue, Miami, Florida 33126,

ARTICLE IIL REGISTERED AGENT

The name and street address of the registered agent are: CorpWiz Regisiered Agents,
Tng., B750 M. W. 36 Sirest, Suite 220, Miami, Florida 33178,

ARTICLE IV. MANAGEMENT

This limited liability company is to be manager-managed. The name and address of the
imitial manager is: JAXI CMDB, LLC,, 1569 NW. 32" Avenue, Miami, Florida 33126.

The undersigned authorized representative of a member executed these Articles of Orgunivation
on Octoler 6, 2006.

Authorized Representative

Having been named as registered agent to accepl sevvice of process Jor the above stated
company at the place designated in this certificare, I am familiar with and accept the
appointment as registered agent and agree 16 act in this capacity. f further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as regisiered ugent.

A0L1 I

CorpWiz REWTHQ Date ’
Ry Ivonne Gomez, Authorized Representative
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