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COVER LETTER

TO:  Registration Sectlen
Divisfon of Corporations

Ceannis Global Inveatments, LLC

SUBJECT:
. Nume of Limited Liability Company

- The enclosed Articles of Orga.mlzatiun and fea(s) aro submitted for filing,

Pleass return afl cotrespondence concerning this matter tw the following:

Michze! A, Silva

L P

gy~

Name of Person
DLA Piper LLP (US) .
Firm/Compaty
k
200 South Biscayne Boulevard, Suite 2300 e _a ¢
‘ Addrass - ; . ;
>z :
LT i i « I !
Miami, FL 33131-5341 o A I
L4 ——
_— £
City/otate and Zip Code w2 o I
michesl ailva@dlaplper.com Mo z [T
F-nail address: (to be Used for future Annual repart Gofhcedon) e .
54 @ O
Q-
For further information concerning this metter, please call: = _7’., £
gm -
Rebecca Saferstein, Paralegzl atl 404 y 136-7833 )
Nano of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[X5125.00 Filing Ree [1$130.00 Filing Feo & | J5155.00 Filing Fee & [ ]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{wdditional copy jsenclosed)  Certified Copy
(additional copy s entlosad)
Mailligg Address Street/Courier Addrass
Registration Section Ragistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Exeoutive Conter Circle
Tailahesseo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. Qeeanis Global Investnents, LLC
(Must end with ths words “Limbed Lighllity Company, “L.L.C.," or "LLC™)

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liability Company

Principal Office Address: Mailing Address:
6365 Collins Avenus, #3611

Miami Beach, FL 33141

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sigoatuges
(Ths Limited Linbility Company cannot eerve &3 its own Registsred Agent. You must dexignate s individual or nnuﬂm{:_ y
3

business eatity with an active Florida regisiration.) =
The name and the Florida street address of the registered agent are; (_f:f:;:";:
C T Corparstion System ﬁ S

Name T n

1200 South Pine Istand Road _ é' “

Florida street address (P.O. Box NOT scceptabls) ;:J .-"bﬁ

Plantation FL 33324
City, State, and Z1p

is:

8418 wy mmzt
43714

Having been named as registered agent and io accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 608, F.S..

f C T Corporation System
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membet is as follows:
Thtle; : : l Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Monica Lano
6365 Collins Avenue, #3611
Miarni Beach, BL 33141
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: __. (OPTIONAL)
(if an effective date 1 sted, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of Hling,)
B
/A A
REQUIRED SIGNATURE: 5e o
A~
| W A M b = 0
: 123 el
i — " m— @ r-‘
Sigoature of s member or an authorized representative of 8 meinber. M, _
- T
(In accardanoe with section 608.408(3), Florida Statutes, the exscution of this dooument f:‘m 'ﬁ m
congtitutes an afflrmation under the penalties of parjury that the facts stared hessin ars -~ D
I um aware thet any falss information submitted in & document to the Department of Stal .-'E: g
constituies g third degree falony as provided for in 2.817.155, F.8.) . 2™ s '
Micheet A, Silva, Authorized Repressntative
Typed or printed name of signeo
Hling Fees:
$125.00 Filing Fee for Articies of Organizatlon and Designntion
of Registered Agent
$ 30.00 Certified Copy (Optional)
3 500 Cortificato of Status (Optional)
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