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CCMN, LLC, hn
a Florida limited Habflity company i oy
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The undersigned, desiring to form a limited liability company for the purposes set forth hesin

and in conformance with the Florida Limited Liability Company Act, does hereby esiablish The
following:

ARTICLE I- NAME:

The name of the limited lability company is: CCMN, LLC,
ARTICLE lI- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
liability company is: CCMN, LLC, 1800 Purdy Avenue, Suite P, Miami Beach, Florida 33139.

ARTICLES III- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name and the Florida address of the registered agent ate: Gerald K. Schwartz, Law Offics of Gerald
K. Schyartz, 1691 Michigen Avenue, Sulte 360, Miami Beach, ¥l 33139

Having buan named ar registered ogani and to aceept sarvion gf process Jor the abors siots limited Uability company af the piace desipnated in thix
certificate, I hareby acoept the appolnimeni as reglsiered apant and agree to act in this cepaclly. I farther agren ta comply with the provisions of ail
stalulay to the proper and compley performance af my dutlss, and I om fomilicr wiid and arcaps the obligntions of my posttion s registired
agent ag pro Jor in Chapior 805, P.-S.
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ARTICLEV
The name and address of each person authorized to manage and control the Limited Liability
Company: i
TITLE: NAME AND ADDRESS:
: Lo
Members Manager: Claudio Feueriapn R |
248 West Riva Alto Drive pas w2 -
Miami Beach Florida 33139 vz, L -
) - o
Member/Manager Mereedes Penermann TL o ‘
Eal — ooy
248 West Rivo Alto Drive I 3
Miami Beach Florida 33139 85 -
SEES
Member _ Nicholas Machado Feuermann
248 Weat Rivo Alta Drive
Miami Beach Florida 33139
Member Christopher Machado Fevermann
248 West Rivo Alto Drive
Miami Beach Florida 33139
ARTICLE -V - Effective Date, if other than the date of filing: {Optionel}

ARTICLE- VI- Other provisions, if any.
Xumﬁsmmmm
WAL~

Mercedex Fegermann, , h}w‘lﬁer/Manager

(r accerdance with Section 6050003 (IMB), Floride Statuty, the execation of thix document consiltutes an affirmation undsr the
penalties of perfury that the focts stated hersin ars trat. I am oware that any false information submitted In o document 10 the
Departmanz of Stats constitutes o third degree folony as provided for in s317.155,F S,
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