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ARIIC!IEOFWM FORFLORIDATIMITED LIABILYTY COMPANY

ARTICLE I - Name: .
Thenannofﬁmlamhdhnhhty(}ompmyu

CCA 210 LLC
~ (Must end with the words “Limited Liability Company, “1.1-C.," or “LLC.")

ARTICLE 1 - Address:
The mailing address 2nd siyeet address of the principal office of the Limited Liability Company is:

Prinetpal Office Address: Maifing Adgeess:
10301 SW 62 STREET 16301 SW 62 STREET
- MIAMI FL 33173 MIAMT ¥7.33173

ARTICLE [H - Registercd Apent, Registered Office, & Registsred Ageat’s Signature:
(The Limitad Liability Company cannot scrve as its own Registered Agent. You pust designate an individual oy
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agenz are: |

ADELA DIEZ
Name
10301 SW 62 STREET
Florida strect address (PO, Box NOT acceptable)
MIAMI FL 33173
City Stare Zip

Having baen named as regintered agent and to accept xervice of process Jor the above stated Emited Iiabifity corpany at the
Place designated in this cerfificate, 1 hereby accept the appoiniment as registered agemt and agree to act in this sapacity. I
Jurther agree to comply with the provisions of ail surtutgs relating to the proper and complets performance of ey duties, and I
am famiflar with and accaps the obligorions afmpan‘g;smgmrdqgmmpmwdedﬁrm Chapter 603, F.5.

_ 0

Agcnt‘a Signatiire C%QUIRED)

(CONTINUED)
Fegelal2
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. ARTICLE IV-
mmmwmxmmmmmmmmmmmwmmbiﬁwm
"AMBR" = Authorized Member
"MGR" = Mimager
AMBR ADELA DIEZ

: 1030} SW 62 STREET
MAMI_FL 33173
(Use attachment if ncocasary) ]
ARTICLE V; Effective datc, if ofber than the date of ling: 05/18/2015 . (OPTIONAL}
(f an effective date is listed, the due most be specifie and cannot be more than five business days priov to or 90 days after
the date of fillng.) : ‘

Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

of 2 mémber or an i2pd represetitative of 4 memiber.
(In with section 605.0203 (1) (B)rFlorida Stamtes, the exeqution of this document
constitaees an afflrination under the penalties of perfury that the facts stated herein sre tros,

I am aware thit any false frformation submitted in a docoment to the Departinend of State
constitutesa third degree felony as provided for in 4.817.155, F.8)

ADELA DIBZ
Typed or printad fme of signee

Eiling Fecx:
$125.00 Faling Fee for Articles of Organization and Designation of Registered Agent
" § 30.00 Certified Copy (Optional)
S  5.00 Certificate of Sut!u {Cptional)
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