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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTRD LEABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liskilty Compeny i5:

CCW REALTY LLC
(Must sid with the words "Limitsd Liabillty Company, "L.L.C.." or "LLC)

ARTICLE [1 - Address: .
The mailing adsdrass and siveet address of the prineipal office of the Limited Liability Compeoy fs:

Prigsips! Offics Address: Mailing Addresy:
£905 GLENEAGLE DRIVE 6905 GLENEAGLE DRIVE
MIAMI LAKES. FL 33034 MIAMI LAKES, FL 33014
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ARTICLE IiI - Registered Agont, Rezlstered Office, & Registered Agent's Signaturs:
{The Limitad Liability Company cannot serve as its own Registered Agent. You must designate an individual or

snother businesa entity with an active Floride registration.)

.
Fi
2
R

3

Tha.name and the Flarich sirset address of the registered agent are:

“THA 12Hr 91

LUIS F, ROSALES :
Name S 5
oo i
“5531 NW 173 DR STE 94 e FLr—
Flgrida sivect address (P.O. Box MO feceptable) R
fob I Jorichy
MIAMI FL 33015 7 o
City State Zip

Havirng baen named as vagisiered agent and lp oxcept service of process for the chove staed limitad liability compeny ot the

place designated in this certificats, | kereby accapt the gppointmeni as rgistared agent and agree to act in this eqpacity. |
furthar dgras to comply with the provisions of all statutes relating to the proper and complate performande of my duties, end I

am fomiilarwith and accepl the obiigations of my position as registersd agent os provided for in Chapter 603, F.5.,

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV- '
The nate and address of esch person authorized to menege and contro! the Limited Liability Company:

Jitte, Nameand Addegss:
“AMBR" « Authorized Member
"MOR" = Mﬂﬂﬁﬁﬂ i .
AMBR CRISTINA €. WOODSON
6905 GLENEAGLE DRIVE
‘ MIAMI LAKES, F1, 33014 ;__._ : 57;
e f{ * &: hw»}-m;
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(Use attachwment if necessaty)
- fOPTIONAL)

ARTICLE V: Effattive date, if other than the date of filing: __06/20/2016
(1f an effective date is tiyted, the date must be spaciilc snd cannot be more than five bosiness days prior to or 20 dnys sfter

the date of filing.)
Motx; 11 the dete inserfed in this block does not meet the applicable stotutory filing requirements, this date witi not be fisted a3
the document’y effective date on the Department of Sinte’s records,

ARTICLE V1: Other provislans, If any.

SICNATURE:

Signature of' & member or an suthorized representative of a momber.
This document is executed In socordance with seotion $93.0203 (1) (h). Florids Statutes.
1 2am sware that amy fise information submltted in o document to the Department of State

constitutes g third degree falony as provided forin 5.817.155, F.5.

LULS P. ROBALES
Typed or pritted name of signee

$123.00 FRling Fee for Articles of Organteation and Designation of Registerad Agent

3 30.00 Certifiail Copy {Optional)
§ 800 Certificate of Status (Options])
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