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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

February 15, 2012

EMPIRE

’

SUBJECT: CIFCO LLC
REF: W12000008932

We received your eleotronically trapsmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your doocument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6051.

Leslie Sellers FAX Rud. #: H12000040174
Requlatory Speclalist II Letter Number: 412A00006984

PO BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF ORCANTZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The namne of the Limited Liabiliry Campany in:

CIFCO LLC

{Must ond with the waords “Limived Liability Compaay, “L.L.C," or *LI.C.")

ARTICLE IT - Address:
The mailing address and wtrept address of fac principal office ol the Limiled Liability Campuny is:

Principul (Mfice Address: Mhuiling Address:

420 SOUTH DIXIE HIGHWAY, 2-C 420 SOUTH DIXIE HIGHWAY, 2-C
CORAL GABLES, FLORIDA 33135

CORAL GABLES, FLORIDA 33146 ]

ARTICLE i1 - Registered Agent, Registercd (ffice, & Registered Apent's Signaturc:
(Vb Limilue? Liability Companty cannol sgrve B3 118 own Registored Agent, You must designate an individual « another

DuAinesy ntity with o clive Fludda ragistrution.)
"Vhe namg und the Florida strect address of the registered agent aro:
IBRAHIM C. GHANTOQUS

Namec
420 SOUTH DIXIE HIGHWAY, 2-C
Florida stteet yddress (1.0, Bux NO'L ageeptable)

CORAL GABLES ;33146

Cily, Swate. and Zip

Having been numed az registered agent and to accept service of process for the ahove siated limiwd
liability company ut the place designated in this certificate, I herehy accept the appuinnnent us
regtistered agent and agree 10 act in this capacity. { further agree to comply with the provigions of il
starutox reluting ta the proper and complefe perfarmance af my duties, and [ am familiar with and
aceept the obligations af my position aslregistered agent 4s provideud for m Chapier 608, I'.5..

™"

-

Registamd Agent's Wgnature (REQUIRED)

(CONTINUED)
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ARTICLE JV- Manager(s) or Managing Membcer{s):
The name and address of each Manager or Munaging Member i as follows;

Title:
"™MGR" - Manager
"MGRM" ~ Managing Membcer

Name and Address:

MGRM IBRAHIM C, GHANTOUS
420 SOUTH DIXIE HIGHWAY, 2.C
E}_OF!AL GABLES, FLORIDA 33146

MGRM ELIZABETH AYOUB

420 SOUTH DIXIE HIGHWAY, 2-C
CORAL GABLES, FLORIDA 33148

(Use allachment if necessary)

ARTICLE V: Effectivc dals, if other than the dat of [ing: 02/14/2012 , {OP'TIONAL)

(If an effective date js listed, the date mwst be specific and cannot be more than Gve business days prior
to or 90 days aftcer the date of fitiug,)

REQUIRED SIGNATURE:

i —_—
Signoturce of 3 member orfalL Aulborized representative of » member,

(In neourdance with section S08.4083). Ilorida Starures, the cxecntion ol thix decument
constitules an affirmativn under the panaltics af periury Ut the facts sisted herein are true,
{ am wwure that any fulse infonmation sulawilied in a docusment (o the Depasment af State
coustitul i third depree fclony as provided forin 5.§17.155, F.8.)

IBRAHIM C. GHANTQUS

Typed or printed pame of signee

Filing Feesy

$125,00 Filing Fee for Artieles of Organization nad Designation
of Reglatered Agent

¥ 20.40 Certifiod Copy (Optional)

$ .00 Certiffeate of Statux (Outiunal}
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