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ARTICLES OF ORGANIZATION .

OF
CTCRIB, LLC
ARTICLET e
frn o3 S
’I‘hﬂnamgofthe Hmmdhmcmmmhmbyxsmmuﬂ(theﬁmﬂ ﬁ o
Libitity Company™). EE S
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. ARTGER . 52, m
‘The duration of the Limited Lisbility Comnpany shall bu pempeatusl, f_z_{l if} T
ARTICLET] e

Therprncipal office and maiting address of the Limited Liability Company shell be as follows

R244 N,W. 30® Tegare
Miari, Flodda 33122

ARTICIEIV,

" The Registered Agent of the Limited Liahility Company and his street address in the State of
Florida are ag follows:

Uabriel Faillace
8244 N.W. 30™ Terace
Mismd, Florida 353122
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ARTICIEV
The Limited Tiability Company shall be member-

Galbriel R
as od Repmsemiative of the Memberg , -
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STATE OF FLORIDA ) eE E i
) AR el
COUNTY OF MIAMEDADE ) vﬁﬁ gt
Beforeme personally appeared Gatlel Fuillacs, as Anthorized Reprasentative of the Memb SRS
& orho is personally known fo me, or O who produced el erg,;-; RICHRN
_ a8 identification, to be the person who execuied the fumgﬁmg Artwles of Orgauization.” T we

In mmessz grg?ereaf 1 have hereunto set my hand and offioial scal tiis 2 dey of
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Wotary Public

Print Name;__ 5] Lﬂﬁ‘ﬁ?&Q____
My Commission expizes:__ (1} 89 204}
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND

ACCEPTANCE OF DESIGNATION -

Pursiant to the ;:mmana of Section G08.415, Florids Statutes, the undersigned Hnited
hablhty compeny orgrtzed under the taws of the ginte of Florida, submits the fbllowing smte:meni
in dss:gnaﬂngrta Registered Office and Registered Agent in the State of Florids;

Mm:m Flovida 33122
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1. The nsme of the Gmited Hability company is CT CRIB, LLC. gé ‘g ‘
2, The name end address of the Repistered Agent and Office is 2% &
Gabriel Faillce R OE
8244 N.W, 30" Terraca ' i
3

Hamg been naned as Regictered hgﬁand i ac::apt service ofpm::ess forthe shove stated
-+ Hmited Habikify compeny at the place desipnated tn die Certificate, T herehy acoept the sppummmi
a¢ Registered Agent and agres to act in this capacity. I farther agree to comply with the pmﬁsugms
. of all Statutes relating to the proper and corplets performance of my duties, and am familiar with

and avcept the obligations of nry position as Regiatered Agent.

Gabriel Fiygﬁ:md Agent
Date; f{ 2‘{:‘/

CT CEIB, LLC

/}%/
By: ,// d

Gebri ilace,

thotized Representative
of the eIy
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