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mwmwmfxm FOR FLORIDA LIMITEE LIABILITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited 1 labiliy Campaa,v -

CPFf RESOURCES, LLC

ARTICLE I - Addrem:

{ M st with i wonds “Limited Liaknlty Company, "Lk Cornigunry™ ar mmrlbhtmm LG er LL)

The mailing address and street address of the prineipal office of the Limited Lisbility Company s
Exincinal Office Address: '

C/8 31120 ¥. KENDALL DRIVE, $200 cfo $11126 W, !EIQ‘I}ALI; DRIVEE #iﬁ{l
_MIAMT, FT 33176

MIAMT, FL 331?5

rn

i 'l':.;‘:—:
ARTICLE iit - Reghitered Ageut, Registered Office; & Registersd
The Liraiwd Lisbiltty Company canact stxve a5 it pem Reghitered Apert, Ymmdﬁmumh&vﬂw or anotlieg
baxinoes catity with an sciive Flotida rgistmtion,

3

Agent’s S:gnahu‘g ?':j
The peone and e Florida strext addrass of the registered agemm

JIM PUERTE, £PA

Mame

11120 X. ¥ERDALL DRIVE, SUITE 200

mwmmo.mm@mg
HIAMI,

gL __ 33176
Ciry, State, und Zip

Having been named ay registered agent and to accept sarvics of prodess for the above stated timited
Hability compavy t the place desiguzed in this certificate, § hercly accept the appoinanent as
registered agent and ugree o acl i this capacity. [ further agree to comply with the provisions of all
sratutes reiating to the proper and complete performanice of my ditles, and T am familice with and

accepe the obligations of my position as

d agent as provided for in Chapter 608, F.5.

i}ﬂbﬂmﬂAﬁﬂ?ﬁmﬂM&ﬁdﬂUﬁﬂ@
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ARTICLE IV~ Manager(s) or Managing Mem :
The pame and address of each Manager or Managing M}:mber is asfnilews

Name ngd Addreas:
‘MGR* = Manager
"MORM" = Mansging Momber
- CHIRAG TERCHAND
APT 2109
_pomAL, 1 33178
— MM ~EXYA TRECHANY
DORAL, FL 33178
{Uss attachment if necessey) , ;:_%; %
ARTICLE V: Effective date, if other than the datc of filing:

{OPTIONAL} 23
(Ifan eﬂ‘cc&mdaﬂehﬁmd,thednﬁmnstbﬂpmﬂcmdmt bemmthan Rve basinesy dxys pmr
t0 o 90 days afber the date of fling) e

. . e
REQUARED SIGNATURE: - ‘

'&gu:ture of 2 mamber or AR

:ﬂm ztpmmﬁvéor: memiber,
{10 arcondanze with seotion 50

33, Flords Stanmes, tha evecition
of this document consthittes an sffirmation onder the pmkiea of pejury
that the facts staded herein are triie)

%@%mm’wﬁﬁm
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