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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR TICLE ) - Namw:
‘The name of the Limited Liability Company is;

Only CSM, LLC
{Mus! end with the words "Limited Liabiilry Uompany, "L.L.C.." o “LLC.™)

ARTICLE IT - Address:
The muiling address and stree! address of the principal office of the Limited Liubility Company is:

Apu p § Maling Address:

2688 5. .W. 137 AVE 2688 S.W. 137 AVE
Miami, FL 3 ami, 33175

—-—

ARTICLE 111 - Repistered Agent, Registercd Office, & Registered Agent's Signature:
{rhe Limiled Fishility Ciompauny ennnul seeve sa its ol Reglilared Aget. Y ou st derlpnate an {ndividual or upother
husinest entily wilh oo uclive Plocide cegissistion,)

The name ond the Florida street addreyy of the regisiered agent are:

Mariela Montero
Nume

2688 S.W. 137 AVE
Florida sireet sddress (B.0. Box NQT nceaptable)

 Miami., FL .. 3117%
City, Stoie, and Zip

Having heen named as regivicred agent and 1o accept service of provuss for the above stated limited
tiabtlity compuny at the place dasignated in this certificote, Thereby aceep! the appownimen) oy
POQULCrod GReNt and agres to adt in thlv capacity. 1 further agren 1 comply with the provisions of all
statules reduting to the proper and complete perfarmance of iny dissics, and [ am fumitior with und
accept the olligariony of m Heion ar ragivt ent ay provided for in Chaprer 608, F.S..

/ Rugistorud Ay Slgayluw: (ROQUARGD)

(CONFINUED)
Poget of2
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ARTICLE V- Managcr(s) or Managing Member(s):
The nome and addeess of each Manuger or Munsging Member is as follows:

Tltle: we angd Address:
“MGR" = Munagur

"MGRM" = Managing Member

MGR . J%g.éﬂlﬂ Mantera
S_.W. 137 AVE

Miami, FL 33175

o Amarilis Vavela

____1§E&a_s~w 137 _AVE
ami, FL 33175

{Use wtiachment It necassary}

ARTMCLE ¥V: Fffective dae, it other than the date of filing: —— o+ {OPTIONAL)

(1f an effective datc s lIvted, the dule must be speciflc and cannot be mare thun five huskness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATUR

4 A

gNaTEre of a member or spAutboriied represontitive of o member,

u

4.
(I auwordanco wilh gection 608 4DR(3), Flonda Stutuics, Wie Gaegutivon ;g‘ ot :
of thin docuniem constiluled un alVirmistlon vader the panaltica of pegury o 2 [ a B
thal the lits stowd lerein are trus.} ! :z’ ,
= S
Mariela Montero ... 3;’; N
‘Typed or printed name of vignoe % - w
m‘::’ = -.-p(r-' "
Jing Veen: T = f L 8
e Py
S128.00 Filng Fes for Axtleles of Orgunivotion aad Designstion %g & ﬂh,g
ul’ Registered Ageut LS —— :
§ 38.00 Cervitied Copy {Optinnal) S V)
$ 3.00 CertiCicale of Status {Uptlanal)
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