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ARTICLES OF ORGANIZATION
OF

CE & ANT ENTERPRISES LI.C

A Florida Limited Liability Company

ARTICLE I-name
The name of the Limited Liability Company is:

CE & ANT ENTERPRISES LLC

ARTICLE Il-spnregs:

The mailing address and street address of the principle office of the Limited Liability
Company is:

PRINCIPAL OFFICE ADDRESS: MATLING ADDRESS:

11441 NW T7™ STREET DORAL FL 23178 1148] NW 77™ STREET DORAL FLIN7E

ARTICLY IT]- aeGIsTERED AGENT, REGISTERED OFFICE, RECISTERED ACENT'S SIGNATURE:
The name and the Florida street rddress of the registered agent are:

SHINE A LIGHT INC
(NAME)

11481 NW 77 STREET
FLORIDA STREET ADDRESS (P.O BOX NOT ACCEFTARLE}

DORAL FL 33178
CITY, STATE, AND ZIP
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WAVING BEEN NAMED AS REGISTERED) AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FERITHE ¢
ABOVE STATED LAMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTINICATE, [ MERERY G "'ﬁ
ACCPRFT THE AFPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT (N THIS CAPACITY. | FURTHE g !
TO COMPLY WITH TRE PROYISIONS OF ALL STATUTES RELATING TOQ ‘TME PROPER ANMDY COMPLETE PERP —— T
OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITION AS REG p |
AGENT AS PROVIDED FOR N CHAPTER 605, F 8. e . F?'i
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REGISTERED AGT.NT SIGNATURE
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ARTICLE IV-MANACEMENTMEMBER(S):
The name(s) and address (es) of each Manager or Managing Member is as follows:

Title: Name and address:
MGR= Manager
MGR= Manager
MGR = SHINE A LIGHT INC
MGR

11481 NW 77™ STREET DORAL FL 53178

,Amfm\mul«s

(Use attachment if necessary)

NOTE: An sdditional article must be added if an cffective date is requested.,

REQUIRED SIGNATURE: Mﬂq

SIGNATURE OF AMEMBER OR AN AUT‘(ORIZED REFPRESENYATIVE OFf A MEMBER.

{ Ia ascordance with ssction W15 ™, Forida Statutes, the exacution of thie doruisent
constitutes an affiroadan under the peaalties of per]ury that the frcts stated hereln dre trye.)
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