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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]I -
Name: The name of the Limited Liability Company is:

CHMEDIALLC
(Musl cud with the words “Lintited L.labil ity Campauy, “Lirited Compmy ot thelr sbbwevintion "LLC,” or *1.C.'")

ARTICLE 1l - Address:
The mmlmg address and street address of thc principa) office of the Limited Liability
Compaay is:

Principal Office Address: Mailing Address:
595% BLUE LAGON DRIVE OF. 312 5959 BLUE LAGON DRIVE QOF. 312
MLAML FL. 33126 MIAMI, FL. 33126

ARTICLE III - Registercd Agent, Registered Office, & Rephitered Agent's
Signature: (The Limlied Lizbillty Company cannat serve as its own Meglstersd Agent, ¥ou must designgie ua
indlvidua) or unother busloess entity with wn uelve Flocidu registnution. )

e e e 8 b

The name and the Florida §mt&adress of the regidwgred agent are:

150 S.E 2"° AVE SUITE 1110
Flocida street address (8.0, Box NOT accepmble)

MIAMI, FL, 33131
FL City, Stats, and Zip
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Having been named as registered agent and to uccep? service of procass for the above
stated limited liabllity company at the place designared in this certificate. ! hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all starutes reilating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered ag

.. Reglstered Agsnt’s Signatore

&nt as provided o

————

it Chapiar 608, F.S
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ARTICLE 1V- Manager(s) or Managing Manber(s): The name and address of sach
Manager or Munaging Member is as follows:

- Title:

"MGR" = Manager

"MGRM" = Managing Member

MGR
NANCY MYRIAM CLARA

5959 BLUE LAGON DRIVE OF. 312

MIAMI, FL. 33126

MGRM
EDUARDO A HAPKE

(Usy attachment if necessavy)

ARTICLE V: Effective date, if other than the date of filing (OPTIONAL)
(£t un effective date is listed, the date must be specitic and cannot be more than five

business days prior ta ox 90 days after the date of filing.)
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SELEDIARY Be ol
E

TALL AHASSER. FLD

REQUIREDL: SIGNATURE

(In sccordance with seetivn 60B.408(3), Floridu Stututus, the execution of this documear conslitules an
affirmation under the penslties of paviury that the facts stated hersin are trve.)

NANCY MYRI c
Typed o printsd nume of signee
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