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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

CUGHAT Group LLC

(Must end with the words ~Limlted Liabillty Compeny. =L.L.C.~ or “LLC.y ")
ARTICLE II - Address:

The malling address and street address of the pringipal office of the Limited Liability Company is
Pringipal Office Address: Mailing Address:

B501 NW 107 Avenue, Unlt #2 860 Avenua, Linit

Darsl, FLL 33178 Dorel, FL 33174

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatores.,
{The Lémitcd Liability Compan‘y cannot serve as s own Regictered Agent. You must desipnate an individualm n.nochet.n
busivnng cniity with sn eclive Floridu registration,)

X
i = .t
The name and the Florida street address of the registered agent are: = - %‘;,;
i : Gy o
Ghatna Marin I
Name R Q.:j
. e en
8501 NW 107 Avenue, Unit #2 25 =
Florida swees nddress (P.O. Box NOQT acceptablc) o -
. >
Doral, Florida 33178 ¢

City, State, and Zip

Having been named as regisiered agen and 10 accept service of process for the above staled limited
liablllty company al the place designated in this certificats, [ hereby accept the appointment as
regisiered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
- statwtes relating to the proper and complute performance of my duties, und I am femiliar with and
accept the obligations of my position ¢s registered agent as provided for in Chaprer 608, F.S.

.Y

Régisterad Agent's Signature (REQUIRED)
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Page1of2

H13000057223

o




01/22/2031

1d

23:05

|
Ll
.

3

L
22

<

LT |

130 ?

u3 g

ARTICLE IV- Manager(s) or Macaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Litle:
"MGR" = Manager
"MGRM” = Managing Mcmber

Na dress: -

MGR @hatna Marin

#5585 P.00d4/004

2501 NW 107 Avenue, Unit #2 -

Doral. FL 33179

(Use arachment if necessary)

CLE V: Effective date, if other than the date of fi lmg.

REQUIRED SIGNATURE:

A

Sigoattre of§ member or an authorized representative of & member.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an effirmation under the penalties of perjury
that the facts statad herein are tria.}

Ghatnha Marin
Typed or printed name of signee

Filing Fees:

5125,00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30.08 Certified Copy (Optional) 3
S 500 Certificate of Status (OQptonal)
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3&1’[‘[ . (OPTIONAL)
an effective date is listed, the date must be specific and cannot be more tlmn five business days prior
or 90 days after the date of filing.) _
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Maroh 13, 2013 :
' PLORIDA DEPARTMENT OF STATE

GORPORATE PILING SERVICE, aiern of Corporations

Wa hava racelved. your document fof CUGHAT GROUP LLC and your gheck(s)
totaling 8. However, the enclosed deocument has not been f£iled and is
being returned for the following correction{s):

Pursuant to section 608.409(2), F.8., the effeotive date must be ppecifie,

cannot |be more than five business days prior to the date of filing or more
than 920 days after the date of filing. Our offlce recelved your document
on Margh 12, 2013. Please amend your document accordingly.

Please |[return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If youl'have any questlons conecerning the filing of your document, please
call (850) 245-8051.

FAY Aud. ¥: H13000057223

Barbara Bostick
Letter Nunbar: 113300005889

Regulatory Specialist I
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