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ARTICLES OF ORGANIZATION
. OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Yamz .
The name of the Limited Liability Company is:

CERMALLAS INVESTMENTS LLC

ARTICLE I-aporess:
The maifing address and street address of the principle office of the Limited Liability

Company is:

CIPAL OFFICE ADDRESS: MAILING ADDRESS:

HMRTIWETER | 17 RW A TER
MIAME FL 33194 MIAMI FL 13194

ARTICLE ¥k secisTenrn AGINT, REGISTERED OFFICE. BEGISTERED AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are: =
Ex
WADIHT SEMERENE o=
(NAME] ey
iy
S5
14977 SW B X 5
FLURIDA STREET ADDRESS (1.0 BUX NOT ACUEPTABLE) >
MIAMI FL 33194
CITV, STATE. AND ZIT

HAVING BEEN NAMED AS REGISTERED AGENT AND 1D ACCHPD SERVICE OF PROCERS OF PROCESS FOR rHE
ABOVE STATED LIMITED LIABILITY COMPANY AT TIE PLACE DESIGNATED IN THIS CERTIFICAYE, 1 [IEREBY
ACCEPT THE APPOINTMENT AS REGISTRRED AGRNT AN AGREY Y0 AQT IN THIS CAPALITY, | FUR'THERAGRER
TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOMAMCE
OF MY DITIES, AND § AM FAMILIARWITH ANIY A00EPT THE OBIIGATIONS DF MY PORITION AN REGETHRED

AGENT AS PROVIDED FOR tN CHAPTERNDS. S,

=NT SIGNATURE
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ARTICLE (V. manacemenimembpERS):

The name(s) and address {es) of cach Manager or Managing Member is as follows:

MGR= Manager
MGRM= Managing Member

MGR= WADIHT SEMERENE, 14977 8w 8 TER MIAM) EL 33704
MGR=>YEBELIA SIEGLER, 14977 W E TER MIAMI FL 33194

{Use attaclunent if nccessary)
NOTE: An additignal arzicle must be added if an effective date is requested.

{ih ceclinn GOS. #0813, Forida Sestuiow, the exvoution of this grdvment
2 ubder 1z pepnlties of perjury thot the Dnctr stuted heveitt gre e}
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EMBER OR AN AUTHORIZED REPRESENTATIVE OF & MEMBER,
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