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Hiuoooo jsqol
Articles of Organization
of

Cirel Art, LLC

The undersigned naturai persoa(s), of the age of cighicen years or mare, peting s organisers of a
imited Liability ecompany under the Stato of Florida Limited Lishility Company Act, adopt(s) the faliowing
Articks of Organization for such Umited lUability company,

Artitle 1. Name of Limited Liability Company

The name of this limited liability company is Cirel Art, LLC
Artiele 2, i and Registered Agent
The initial registered office of this limited liability company and the name of its initial
registered agent at this address are;

The Medi-Law Firm

2100 Ponce De Leon Blvd,, Suite 1000
Coral Gables, FL. 33134
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Axtjcle 3. Statement of Purposes 0z
The purposes for which this limited liability company is organized are: == =
hay )
Any and all lawful business. ch ®
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Article 4. Mansgerm ent mes dd Initia r =
This wil be a member-managed company. The pame and address of each menaging
member are as follows:
Title: MGRM
Name;

Senen Rodriguez
Addreas:

2728 W. Okeechobee Road, Apt. 34
Fialegh, FL. 33010

Pringi Iass of Buainess of the Limited Liability Compar
The principal place of business of the limited Yability sompany shall be:

2725 W. Oksuachobes Rozd, Apt. 34

Hialeah, FL. 33010

icle & Pert uratio imited Liahility Co
The period of duration of the limited liability company shall be:
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Anticle 7. Company Existence

Hiuoooo 1sud
The Company’s existance shall begin effective as of 1/18 2011.
The authorized members executed these Articles of Organization on 1/18 /2011,
ﬁW / /ép
Max A. Adams, Attorney in Faot DATE

STATEMENT OF REGISTERED AGENT
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LIMITED LIABILEYY, COMPANY: o Z
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CIREL ART, LLC DZ
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REGISTERED AGENT/OFFICE: 3F o
e @
The Medi-Law Firm |
2100 Ponce De Leon Bivd., Suite 1000
Coral Gables, FL. 33134

1 agree to act as registored agent to accept service of process for the company

named above at the place designated in this Statement. ¥ agree to comply with
the provisions of all statutes relating to the proper and complete performance of
the registered agent duties. I am familiar with and accept the obligations of the
registered agent position.

- & &Y
The Medi-Law Finn, by DATE
Max A, Adams, Attomey in Fact
Registered Agent for
CIREL ART, LLC
Date: 01/18/2011
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