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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIUTY COMPANY

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

CANOR Champion LLC

(Pt ened with O words "Liswiuoe? Lisbility Compaay, “LLG."ar LLC%
ARTICLE. I( Adadres:
The mailing addeess and street address of the principal office of the Linited Lmbdﬂ.y Compmy i

Maling Address:

2080 8 Douglas Road '
‘Coral Gahles, FL 33134

r: i} , :
ARTICLE [H - Rogistered Agent, Registered Office, & Registered Agent’s Signaturs:. .
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Theo nangs und the Florida street address of the registored agent ase: : VM l
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Silvia.M. Calvo e ZE LY

A Wi - o

2030 S Dovelas Road, Sulte #208 - FEERR =T

Flocida aneey pddnsss (PO, Box BT accepinbie) Plg

Coral Gaples, ,, 33134 !

Clly, State, A3 Zip

Aaving bume named as repisteredagens wwd o .aceept service.of process for the abave dated Gmited
fiabiitty vompany of the plice cfmi,gmmf in-this cartificente, 1 herely accent the eppointment ay
registeradt qpont and-agres ko.cct in this eapacily. Lfurther agres to comply with the provivions of uil
sbadies relating to the proper dnd complets performance of my duties, and | am famitiar with und
acept the obligations of my position.q Mgmn?‘ﬂi agent ay provided jor in Chaprer 608, F.S..
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ARTICLE 1V- Manager(y) or Managing Member(s):
The nape andt nddeess of each Manager ar Managing Member is as lollows:

Title: me H ,
"MG‘_R“ - . .
“MORM" = Managing Member

CMER Shvia M. Caivo

2030 %Do%@an Road, Suile #2048
$; .FL. 33134
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{(Use stiachment if recesgacy? '.

i

ARFICLE V: Efsctive date, if bews than the date of filing : . (OPTIONAL) - I

(unnmﬁudmhhmd.thsdswwusmnnd tantiot bo niure than five husiess-days por
to or $0) ditys after itie date of (ing.)

REQUIRKED SIGNATURE:

L0 representulive of o rmemsbur,
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