L8T0000583"

Florida Department of State

Division of Corporations
Public Aceess System

Electromc Fllmg Cover Shcct

Note: Please print this page and use it as a cover sheet. Type thc fax audlt
oumber (shown below) on the top and bottom of all pages of the document.

(((HO07000142436 3))5

HO70001 424 363ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will generate another cover sheet.

To
Division of Corporations
Fax Number : (BS0)205-0383 —
2o 2
From: -t = =1
Account Name & : EXPRESS CORPORATE FILING SER.VICE‘.'EI?IC. =
Account Number : 120000000146 e =< T
Phone : (305)44£-499¢ il o
“., : Fax Number - 2 (305) 4444977 L i m‘!‘“‘ o
R«
!—m — -
EE
E5F1 >
FLORIDA/FOREIGN LII\IITED LIABILITY CO. Al
&S
L EE .. CN PROJECTS, LLC - Co
fiﬁ [ o . e S R N
fieee 3 i'_.i nl. — .
?} a- j)';j:_r' |Certif'1cate of Status 0 l
o & o3 [Certificd Copy 1 |
s
R - ‘\%‘-ah |Pa§e Count 03 |
e = 53 Estimated Charge $155.00
5 oF
Electronic Filing Menu , Corporatc Flhng Menu Help

htlps:f/cﬁ]e.sunbiz.orgfscﬂpts/eﬁlobvr.exe
I-d LLEY#+¥S0E

05/25/2007
5403 L2:2 LDD2 G2 Rey



(((H07000142436)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CN Frojects, LLC

{Must eni with tho words “Limited Lisbillty Company, “Limited Company" ot their abbreviation
“LLC* o “L.C.")

ARTICILE IT - Address:

The mail ng nddreu and strest address of tha principal office of the Limited Liability Company
is:

» . r Mailing Address: = =n =
o=

14 NE 1" Ave #1203 14 NE 1" Ave mzﬁin =
Miami, Plorida 33133 Minmi, Florida 3313_1; :.;2
|24 % ™~

w

ARTIC| E III - Registered Aygent, Registered Oftlee, & Registered Agent’s Slgutture
(The Liriited Liability Company cannot serve as its own Rzgutared Agent. Yau must. demgnm

aza1ld

an indiv dusl or another buginess entity with an active Florida registration.) R
- e B "
The nan o and the Florida street addruss of the registered agent are: En"rﬁ ~
o o . (.‘_ .. '- B p .

N Nm L=, X “"r.:.l..';'
“ Ay 1}
Florida strect addreas (P.O. Box NOT acceptable)

ﬁd 13
~ City, State, and Zip

Having bean named as regisiered agent and to accept service of process for the
above sicred imited labiltyy company at the place designated in this certificates, I
hereby accept the appoiniment ax registered agen! and agree to act in this cqpacity. [
Jurthor agrea io comply with the provisions of all s1arutes relaning to the proper and
complete performance of my dulies, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLEF [V- Manuger(s) or Mzuaging Member{s):
_ The narne 1 nd addreas of each Manager or Managing Member is as follows:

Dtle: Name ang Addresy;
*MGR* = danager
“MORM® = Managing Member
MGRM ___ izub )
Mismi. Rorjds 33132
MGRM_ ____ Cuisiins Canton
ve §12
Mismi, Florida 33132
MGRM __ Niholas Nedev—t
1% Avg §1 =
F| -— uTT
MGRM ____ Poter INedev ol % ==
- (] ™ 10 3 y:w
Miaro), Flopfda'33ija =" =
= 5D
<A
(Use atr chment if necessary) %g o=
. b = e
ARTYC LE V: Effective date, [f other than the date of filing: ‘ . (OPTIONAL)

(If an ¢ fective date is listed, the date must be specific acd ¢canpot be more than five bnalneys
duys i ior to or 90 days after the date of filing.}. - ’

REQY msmuﬂm':‘

Signature of 2 m agithorized representative of a member,
(In accordance with 608.408(3), Florida Statums, the execution
of this document ¢constitutes an affirmation under the penalties of perjury

that the facts stated herein are Gus.)

Elizabeth Cardops
Typed or printed name of signes
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