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ARTICLES OF ORGANIZATION
OF
C3FDRS LLC
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ARTICLE] ‘NAME

The name of the limited liability company is: C3EDRS LLG
] ARTICLE It ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall'be:
13786 NE 11t Ave, North Miami, Florida 3318]. .

ARTICLEM INITIAL REGISTERED AGENT & STREET ADDRESS

The.name and.address of the registered agent.ate: Elie Bardawil, 13786 NE 11th Ave, North'Miamj,
?Flnrida 33181. Loeated in‘the County of Miami-Dade. _

Haying; been named.as registered agent and to ‘agdept service of prooess:for the:above stated limited
lighility cofmpany it the placc deslgnatcd in this cctttﬁcate, Thereby accept the appbintmcnt us
registered agent’ and. agreg to act in.this capacity, T flirthéragree to: comply: with.the provisions of all
statutes. rglatmgto the proper and r:.omplctz performarnce of my -duties,-and I-am familiar- withand
accept the-obligations. of fniy position as regigtered. agent as provided.for in Chapter 605, F.S.

Sighatore:; & %,_9\,&, - Date: 6 [30 (1016

Elie Bardawil

ARTICLEIV  MANAGERS/MEMBERS

The menagement of the limited Linbility company.is reserved fm’ the members snd the name atid
adidress ofthe migmberof: the Lindited: Linbility Compainy-is:
‘Elie Bordawil, 6500:5W 4Gih Street #274, Miami, Ploridd 33155
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DURATION

The duration far the limited liability company shall bg Perpetual.

Etic'Barawil‘_, Organizer”

%
“

Y Dater s \‘\ ey \ N

Authorized Representative

(In &scordance with setion 605:0203-(1) () Florida Satutes, [ qxucumu ofthin document
congtitutes.an affiredation inderthe’ pennlt:as of’ pbrjnry thatthe. ﬁn.th giatell herein are true. .

1 am-aware thatany-falve inforiistion siabmirted i o dooument to' theDepanmcqt ol Sinty
tonstitutes & third dégree felony ag provided for i s:817.15%, F. S)
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