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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - Namst
The aame of she Limited Liabiliy Comnpuay is:

Cervera Development, LLC
{Musi end with the words “Limited Ligbility Compuny, “L.4&-C." or “LLC™)

ARTICLE Wl = Address:
The maiting addross and siveet sddress of the principal office of the Linited Lisbility Company is:

Principql Office Address; I\ ddyess
1492 §. Magimd Avenue, Miai, FL 33130 1483 S. Miami Avepue, Mizmi, FL 33130

ARTICLE 1L - Reglstered Agent, Registered Ofice, & Repistered Agunt’s Signulure:
(The Limbted Linbility Compuny cunaot serve as it own Registercd Agent. You must designoig ll‘l wudividuat or
anosher hesiness entity with an sctive Fiorida rogisteation.)

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

Alexandes Goesche Cervera

Nama

1492 5, Miami Avenus
Florids strect eddress (PO, Box NOX weceptable)

Miomi, FL 33130
City State Zip

Having been nomed ax registered aent and (0 azcept serviea of proeess fur the abene siaiad limiiwd Hability campany ot the
Phen designuted in thu vertificate, | hurelly decepl tha uppainiment us regivierad agent amd ageve 16 ael In this cupacily: §
Farther ugree ta cumply with the provigions of oll statuies reltting in 1he proper und complety performance of myy dutiex. ond
wms formilicar with und aceept S abligaiions of iny pasingp us replsiered ogemt us provided for i (“hapier 605, £ 5.,

g!slel%nt‘s Signawre (REQUIREDR)
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ARTICLE 1Y

Che siune tud gddeess of cach persan authorisad w nunsge and conwral Uwe 1imited Linbliin Compuny:

“AMBR™ T Auhorised Member

MGRT - Manoger
.QMHJE e Adcsandea Coese ke Lervei
QA9 S Minmi Avenue
M, ¥ 331w
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11 s el an i ngeessary )

ARTICLE VL Blective dute. B athr tin e die of filing:

CHHTTTONALY
Ul an effective date ix listed, the date must be specidic wnd cannor be mare than live business duyy prior lo or 90 days afier
the dude af iy}

s 1V the dade inseried in dhis flock does pot meet the sepplicnble ~lnatary Qbing ceyuiremends, shis dae will nol be Haled as
the dasument’s ellestive gate vn the Nepacgaeni al Stace s sgeonls,

AWRHCLE YR 13bey prevsisings. i any.,

nll uf 2 mem

ar an uulhurimd r:pmltnm’e of n. member,
I his dm.un‘lun‘l ix ewecoted in swcordance with seetion 60540203 ¢34 thy Furida Stalows,

§ am sz g ans Galse indivuanion sulwnitted in o ducenie w the Depariment of Siale
werEiiuns 3 ihird Lla:gn:c {elony wy provided Sor i 5817085, F.R

Aborandeo Govsekg Corvera e s e G
Typad or prined 1me of signee

Liline Fega
SIZSAM Filing Fee for Artieics alf Orpniticadion aad Beslgaacion of Registered Ageat
§ 30,00 Covtlfied Copy (Optional)
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