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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
ARTICLE | - Rama:
The name of the Limited Lisbility Company is:

CCA717 LIC

(Must end with B words “Lirlied Lisblly Gompany, “L1.C. ot “LLC-)
ARTICLEII - Address: |

The mailing address and street eddress of the principal offics of the Limited Liability Company ts:

Principal Offiee Address:

Malling Address:
10301 SW 62 STREET " 16301 SW 62 STREET
MIAMI FL 33173 MIAMI FL 33173 .

-

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

('I'hemnimduabﬂrtycgmnymmsu-vaasmownRogmaadAxaut.YoumstdlﬁgnatcmindMMor
snother business emity with an active Floxida registration.)

The name and the Florida street addntss of the registered agent are:

ADELA DIEZ

Name

10301 SW 82 STREET
Florida strect address (P.0. Bax NOT acccptable)
MIAMI FL

City State

3173
Zp

Having been named as regestered agent and te aocept service of process for the above sioted lmited liability compary ai the
place designated in this certificate, 1 hereby accept the appointment as registered agant and agree to act In this capactry, |
Jorther agres to comply with the provisions of all mmmiaduzta the proper and compiets performance of my dutles, and ]
am familiar with and accept the obligations of my

mregmuadagmraxpmvidedﬁfm Chapter 605, F.S..

/
: N/
R75!mnd Ageat’s Signature (RB%‘[R.ED}
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ARTICLE IV- _ :
Tho nzme xnd address of each person authorized to manage and control the Limited Liability Compeny:
Titke: Nane snd Address:
*AMBR"® = Authorized Manbtr
"MGR" = Mamger
AMBR ADELA DIE .
10301 SW 62 STREET
MIAMI FL 33173
(Use mehmmtifnmy)

ARTICLE V! Effective date, if nther then the date of fling; 06/18/2015 - (OPTIONAL) -
(f an cifective date is listed, the date nmst be specific and capaot ba more than five batiness days prior te or 90 days after
the dute of fing,) . X

Noter 1 the dato inserted in this block does nat mest the applicable statutory filing requircments, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

mnmmgm: \g ! = \%\ /

Signature ﬁa toember or an authorized rep ve of 2 member. .
(In sccordance sectian 605.0203 (1) (b), Florida the execution of this document
comstitutes 2n affirmation under the penaities of pesjury that the facts stated hercin are e,
1 am aware that any false inforsation submitted in & document 1o the Depariment of Strts
constitutes a third degree flony 25 provided for in 8.817.155, F.8.)

ADELA DIEZ
Typed o printed neme of sigree

' Hiling Fees:
$125.00 Fling Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5§ 5.00 Certificate of Status (Optional):
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