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ARTICLES OF QRGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The nama of the Limited Liabitity Company js:

CRE METROPOLIS LLC
(Muet e with 8 words “Limited Lisbility Company, "LL.C.," or “LLC."}

. ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limfted Liability Company is:

H Mailjug Address:

Prinel
1492 §. MIAM! AVE, . MAM] AVE.
MIAMI, FLORIDA 33130

MIAMI, FLARIDA 33130
ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent’s Signature;
Regiscered Agenk You must designate o ndividual or anofber,
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{Tha Limiswd Liabllity Company tannot Jarve ay it awn
businass ooniry with in active Florida registration,)
The name and the Florids stroet address of the registered agent are: I:EE-.
bigs 4
. Ly L Friimg, .
ELIZABETH GIUFFRA S f —
Name ¥y e
. 5 _-;xE .
1482 S, MIAMI AVE. 58 & iTy
Florida strent eddress (P.O, Box NOT wodeptabie) I - ‘
g

MIAMI, FLORIDA 33130
Cty, State, and 2ip

Having been nomed as registered agent and to acaept servica of process for the above stated limited

liability company at the place designated in this certificare, I hereby accept the aqupointment as
registerad agemt and agree iv act in this capacity, 1firthar agree to camply with the provisions of all

statutes relating to the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my pasirion as registered agent as provided for in Chapier 508, F.5.,
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and addrese of cach Manager or Managing Member is aa fallows:

Name and Adgpess;

“MGR." -
"MGRM" = Managing Member
MGRM " VERONIGA CERVERA GORREKE
1482 5. MIAM! AVE.
MIAME, FLORIDA 33130

. (OPTIONAL)

(Use attachment if necessagy)

ARTICLE V: Bffective date, if other than the dage of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 98 days after the date of filing.)
REQUIRED SIGNATURE:
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oe
Siululirc of 3 member or un authorised represeptwsive af s mamber. & fx“
Q5
ne

Tn accordance with section 608.408¢3), Florlda Statutss, the sxtgution
raustion under the penzhies of perjury m=<
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S:? tlals document cangtitutan sn
thet the fects ssted hereln are true.)
VERONICA CERVERA GOESEKE »
" Typed or printed name of S1goea - S
85

Eiting Peea:

£125,00 Filing Fes for Artheios of Drganization snd Designation
of Registered Agent

$ 5.80 Certificato of Statos (Qptionat)
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