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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liskiliy Compasy is:

CGS MIA, LLC

(Must end with the wards “Limitod Tdubiliey Company, “L.1.C.," or “LLC.™)
ARTICLE II - Address: '
The mailing address and street addrers of the principsl office of the Limited Liability Compony is:
Princtpal Offjce Address: Mailling Address:
TTBB NW 71 §T '

7708 NW 71 8T
MiAML, FL 33188

MIAMI, B 23188

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent's Signature;

(The Limited Linbliity Company canot servé 96 its own Registerod Apont. You must dozignate an Individual or avathar
bunincids entity with an sctive Florida regiatration.)

The name and the Flarida street address of the registared agent are:

=

gfﬂ

ALEXANDER DURAN =
Nama <

7796 NW 71 3T

9 WY |1 Y4VH60
N
3

Doo
o
Florida street addregs (PO, Box NOT acseptable) Oen
e}
MIAMIu FL 33166 Pl . zg
City, State, aad Zip o 2™
wn

Having been named as registered agent and ta accept service of process for the abave stated limited -
liabillty comparyy ai the place designated in this certificar
regisiered agent and agree to act in this capacity, Jfurthegfiaree to comply with the provisions of ail
starutes relating to the proper and complete = of my duties, and I am famifiar with and
accept the abligations of my position as p#istereg¥agant as provided for in Chapter 608, F.5..
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RegisterigAgont’s Sjgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(x):
The name and address of each Manager or Managing Member is as follaws:

Titles Name d
"MGR" = Menager

"MGRM" = Managing Member
MGRM '

ALEXANDER DURAN
7766 NW 718671
MIAMI_FL. 33166

MGRM

CARLOE MEHAL
7756 NwY 71 BT
MIAMI, Fl. 33186

MGRM

MQISES DE LA VEGA
7788 NW 71 87
MIAM!, FL 33186

(Use attachment if necessary)

ARTICLE V: Effeutive dute, it other than the date of filing:
(If un effective dato 18 listed, the date must be specific and
o or 90 days after the date of filing.)

. (OPTIONAL)
not be maora than five business days prior

REQUIRED SIGNATURE:

Signatuve of 1 ber ar aw ar:tr(u'hnd representutive of o mamber.

[~ ]
(In acoordengd with sotion 08.408(3), Florido Statutes, the exseutian 2 =2
af this d nt constituees an affirmation under tha penalties of pezjury < 20
that the facts swted hevein are true.) % 2
B Bl ey A NDAN oA A = o2,
~ Typad of printed name of signss — narr'-'l
o
Filing Eses; g £F°
s
$126.00 Filiag Fee for Articles of Organization and Designation T =3
of Rogistared Agent s =m
$ 30.00 Certified Copy {Optional) © Z
3 040 Certficate of Siatus (Optional)
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