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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: ' ) '
The narme of the Limited Liability Compeny is:
CCA 506 LLC
(Must end with the words “Limited Liabllity Company, *“L.L.C.” or "LLC:’)
ARTICLE II - Address:
The mailing address and sirest addvess of the principal office of the Limited Liabllity Companty is:
Erincipal Office Addregs: Maiting Addresy:
10301 SW 62 STREET 10301 SW 62 STREET
MIAM] FL 33173 MIAMI FL 33173

ARTICLE IlI - Ragistered Agent, Registered Office, & Registered Ageni’s Slguature:
(The Linited Liability Company oanpot serve as its oom Registored Agent. You must designam an individnal or
encther business entity with an active Florida registration.)

The name and the Florida strect address of the regisiered agent are;

: ADELA_DIEZ
’ Name
19301 SW 62 STREET
Florida street address (PO, Box NOT acceptable) _
MIAMY FL 33173
City State Zip

Having been named ax registered agent and & accept service of process for the above stated limited flability company ot the

place designated in :hucaﬂﬁm:e 1 Bereby accep! the appointment as registersd agent end agres to act in this capacity, T
#3 relasing to the proper and complete performance of ry dufies, and [

" jtion as registered agens as provided for in Chapier 605, F.S..

do Do,

Registered Agent's Sighatare (REKR!D

(CONTINUED)
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ARTICLEIV-

'I'hemmnand_nddrmofuanhpermﬁmdmimdtn uﬁn;:gemdoon.trolﬂwLimitedUahiﬁryCompany:
Title;

i Name and Addres:
*AMBR" = Amthorized Member :
*MGR" = Manager
AMBR 0

ADELA DIEZ
10301 SW 62 STREET
MIAMI FL B3B3

mwmﬂmm)

ARTICLE V: Effixtive date, If ot than the date of filing: 06/18/2015
the dute of fillug.)

~(OPTIONAL)
(Ef an effactive Gate is Hsind, the date mmst be specific and cannol be moro than five business days prior to or 90 days after

Npts: [fthe date inserted in this block docs not meet the gpplicable sletutory filing requtrenaants, this date will not be listed 25
the document’s effective dole on the Department of State’s reconds.

ARTICLE VI: Other provisions, iTany.

REGUIRED SIGNAT

re of 2 member or af atthoried representative of a member.
(In ce With section 605.0203 (1) (b ide Statutes, the execution of thig document
constitytes sm affirmation under the penalties

jury that the facts stated herein are troe.
1 am aware that any frlse information submitted {n 3 docvment to the Department of State
constitutes & third degree felony as provided i_brins.&l?.ls.‘o, F.5.)

ADELA DIEZ
Typed or printed name of signee

Efllng Feex:

$124.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 34.00 Certified Copy (Optional)

$ 5.00 Certificits of Statns (Optional)
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