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We received your eleat:nnically transm;tted dccument Howevar, ‘the

. document has not been filled. Please make the following corrections and
o refax tha complete dncument, inuluding the electronic filing cover sheat.

The registered agant must sign aucepting tha designatlon

Please raeturn your document, along with aroopy of this 1atter, w;thln 60
“days or your filing will be congidered. abandoned.

H

n have any questions concerning the fa.ling of your document, p
aal (850} 245-5984.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
OF
CITYBINS, LLC.
ARTICLE | - NAME
The name of the Limited Liability Company is:
 CITYBINS, LLC.
ARTICLE il - ADDRESS i '- Lo “__': o
. The mailing address and street address of the pnnc:pal 6me5 of the Lim|ted
. Ltabllrty Company is: W )
| s eTZSWMBOT
* MIAMI, FL.'33175
ARTICLE Ili - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are: E,‘:ﬁ <
CARLOS L. DEL AM TH = _n
Tr N —
7
2872 W 118 CT. %k r
| s ¥ o
Florida street address ( P.O.BOX NOT acceptable) gﬁ o
22
MILAMI, FL. 33175 Sm R

City, State, and Zip

CLARA GIRALDO P.A.
4080 SW 84 AVE SUITE C

MIAM), FL 33155 2000 [FPO/23.
(306) 465-9300
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Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. ! further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and

accapt the obligations of my position as registered agent as provided fot in
Chapter 608, F.S..

REGISTERED AGENT'S SIGNATURE

ARTICLE V- MANAGEMENT ' I e
. The Limited Liability Company is to be managed by ohe manager or mOre

managers and is, therefore, a manager managed company

CARLOS L. DEL AMO

e MANAGER o
2672 SW 118 CT AP - o
" MIAMI, FL.. 33178 ‘
GISELLE DEL AMO MANAGER 1'-—:9'-; ..
2672 SW 118 CT EEE
MIAN, FL. 33175 %% Vo_\’\ ?;-\
e must be added If an effective date is requested) ma’—; Z O
: oo @
(o - 2% 8
Signature of 3 member or an authorized representative of a member. >

{In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true,)

CARLOS EL_AMO
Typed or printed name of signee
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