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ARTICLES OF ORGANIZATION
oFr
CHI-OM LLC
A Florida Limited Liability Company

ARTICLE I-name -
The name of the Limited Liability Company is:
CHI-OMI11.C

ARTICLE TI-ispgsss:

The mailing address and street address of the principle office of the Limited Liability
Company is:

PRINCIPATL OFFICE ADRESS: M

8

3102 SW 3% AVENITE MLAMI, Fi.A. 35185, 14051 5W 91" TERRACE MIAML, FLA, 33178,

ARTICLE ITI- REGISTERED AGENT, REGISTERED OFFICL, REGISTERED AGENT'S SIGNATURE:
The name and the Florida styeet address of the registered agent are:

ROCIO ODRIDZOL A
{(NAME)

% g% % W 63%° AVENUE
FLORIDA RESS (P.O ROX MO ACCEPTARLE}

MIAMI, FLORIDA 33158
CITY, STATE, AND ZIP

58 WV M- 43S L0

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILII'Y COMPANY AT THE PLACE DESIGNATED IN THIS CERTIRICATE, I HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHERAGREE
TO COMPLY WITIL T1E PROVISIONS OF ALL STATUTES RELA'TING TQ THE PROPER AND COMPLEL'E PERFOMANCE

OFF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
ACENT AS PROYIDED FOR [N CHAPTER 608, .5,

A CQ £l
[ - Y

] REGISTERED AGENT SIGNATURE
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ARTICLE IV MANAGEMENTMEMBERS):
The name(s) and address (es) of cach Manager or Managing Member is as follows:

Title: , ~ Name and address:
MGR= Manager

MGR=ROCIO ODRIOCZOLA 3102 5.W 63RD AVENUE MIAM]I, FLA. 33153,

{(Use aftachment if necessary)

NOTE: An addifionsl erticle must be added if an effctive date is requested.
REQUIRED SIGNATURE:

SIGNATURE OF A MEMBER DR AN AUTHORIZED REP!

{In accordance with veetion 608,405(3), Morida Statutes, tho executiyn of thiy dosument
Cougtituces ai uifirmation under the pemaltics of perjury thut thea fucts upured fierein ore trae.)

=
o] =

-~ =

earm

[72) =y

S =5

"'U - T "
1 2E=
. L =0
= oy Ee
ROCIO ODRIOZOLA =]
Typed or pristed name of sigoed = oaED

= S

:j: —

R

B

Ho710002729113

11X 0D Z™IdW3 9696EE956E BEET LBBZ/PB/G6



