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ARTICLES OF ORGANIZATION
OF

CT PANAMERICAN, LLC

ERE I ‘Imnameaftbelim:wdhablllf}'wmpﬂﬂyfﬂmmmmbyisCTPANAMERICAN’LLC(M.
LT e dedited Liability Company™). .
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ARTICEE 2 < T
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The duration of fi Limited Liabllity Company shell b perpetaal. -+~ a0 2 [
ARTICLRWI —ngf’x > g
Thoprincipe] office and mailing address of the Lirnited Liability Cornpany shall b%ﬁouoﬁs;
=g 0
8244 N.W. 30" Terrace
Miami, Florida 33122
CLE IV
The Registerad Agent of the Limijted Libility Company and hiy strest addrees in the State of
Flodlda are as follows:.
(Gabriel Falllace
8244 N.W. 30" Terrace
Miarmi, Plorlda 33122
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ARTICIEY

The Limited Lighility Company shall be member-manaped

oy

STATE OF FLORIDA -
' )
COUNTY OF MIAMI-DADE )

Giabriol Faillace,
as Member

at identificavion, 1o be the

Before me porsoaally appenred Gabriel Faullacc, as Membur_ ?{vho i3 personally known ta

c me, or O who producel

person who exscuted the [omgomg Arti¢les of Orgnmzntwn

i
In witness wherdof 1 have heccunto set my hand and oﬂi.oml sea)l this <% 2@

‘-,E&.ﬁ._,zoov
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statufes, the undersigned limited
Kability company organizad under the laws of the state of Florida, submita the following statement
in degignating its Regiptered Office und Registerod Ageat in the State of Florida:

1. The name of the limited liebility company is CT PANMRICAN. LLC.

. =
2, The nwme andl address of the Registared Agent and Office is: ;'_'% a2
- : ' . .- - . bx =

Gubiiel Faillacs Ih = L

£244 2, W. 30" Turroe X z p—

Miatni, Flotida 33122 wx N

Mo m

. Having been ngmed as Registered Apent and to acoapt service of process for Zl,ﬁova.{?tatad S
liswited linbility company ot the place designated in the Certificate, Thereby accept t poigbuent D :
as Rogistersd Agent and agres to et in this capacity, 1 further sgree to comply wi wsions
of all Stahtes relating fo tlie proper and complete performance of my duties, and ap Enilapwith
and acoept the obligaupns of my position as Registered Agent.

Y i
Gabrie! Faiil}a{jistcmd Agent
Dale; 6//2 {é‘?

CT PANAMERICAN|LLC

By: L
G?gne' fhaillace,
Mcm%r ’
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