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ARTICLE I « Name:
The name of the Lismited Liability Company

~ CCA 11251 LLC
(Must end with the words “Limited Lisbility Compamry, “L.L.C..” or “LLC.™

ARTICLE T - Address:
The mailing address znd street address of the principal office of the Limited Lisbility Company is

Pringipal Offfcs Addzess: Malling Address:
10301 SW 62 STREET 10301 SW 62 STREET
MIAM] F1, 33173 ' MIAMI FL 33173

ARTICLE III - Registered Agent, Registersd Office, & Registered Agent's Sigasture:
(The Limited Liability Company cannot serve &5 its own Registered Agent. You tiust designate an individual or

th:dneumﬁtymﬂ:ma:thlondnﬂpﬂmhm}
Mnmandmeﬂondametaddwofﬂnmm:dwﬂ: '

ADELA _DIEZ
Name
10301 SW 62 STREET
Florida greet address (P.O. Box NOT ecccptable)
MIAMI FL 33173
City Swte Zip

Huving been named as registered agent and to occept service gf process for the above stated Hmited Rability company at the

Place desigmted in this cereifinata, | hereby accept the appoinment as registered agent and agres 1o act In thix capacity. 1

Jimther agree to comply with tha provisions of all stannes relating to the proper and complete pexformance of my duties, and T
. am fomiliar with and accepr the obligations of my pgsiticn as registered agent as provided for in Chaprer 605, F.S.

W/

- Jnsmmﬂmnt’s Signatare (REQURED)

(CONT]NUED)
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ARTICLE IV- SECRETARY OF BTAIE
'l“he name and address of cach person aithorized to menage and control the Limited Liability @MA&"%AR(‘:\E’;’.. =g iints

Intlez Name and Address:
“AMBR" = Authorized Mcmber

*MOR" = Manager

AMBR ADELA DIEZ

10301 SW & STREET
MIAMI FL 33173

{Usz stiachment if nacassary)

ARTICLE V: Effective date, If othwr them the dat® of fing: 06/18/2015 . {OPTIONAL)

(If au offective date is listed, the date must be speetfic and cannot be more than five business days prior to or 90 days sfter
the date of filing,)

Notz: Hihe date insertod in this block does not meet the epplicable statutory filing requirernents, this dats will not be listed as

the document’s effective dale on the Department of State's reconds.
ARTICLE VI: Other provisions, if any.

mswnum: :
LJLJa=‘Y>{b

Bignatursof a yer or ait authorixed uﬁ‘r&m iy of 2 member.
(In accordance with s&ction 605.0203 {1) (b), Florida Statutes, s execution of this document
constitutes an affimmation under the penalties of that the facts stated hepein are true.

I am aware that any felse information submitied in a document to the Department of State
constitutes a third degres felony 88 provided for in 2817.155, F.8)

ADELA DIEZ
Typed or printed nane of signee

Filiag Feex:
$125.00 Filing Fee for Articles of Orgruization and Designation of Regivtered Agent
$ 30.00 Certified Copy (Optional)

" $ 500 Cerificate of Statns (Optional)
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