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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF
CCMN 1, LLC, a Florida limited liability company

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hercby establish the
following:

ARTICLE I- NAME:

The name of the limited liability company is: CCMN 1, LLC, a Florida Iimited liability company

1

ARTICLE I- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited liability
company is; CCMN 1, LLC, 1800 Purdy Avenue, Suite P, Miami Beach, Florida 33139

ARTICLES IIl- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE .

The name and the Florida address of the registered agent are:

~ Law Office of Gerald K. Schwartz, P.A.
1691 Michigan Avenue,Suite 360
Miami Beach, Florida 33139

Having been nemed s rogistered agent and to zocept service of process for the above simte limited Liahility company a2 the pirce designated in this
certlficate. 1 hereby accept the appoiniment & registeted agent and agreo to act in this eapacity. T further agret to comply with the provisions of all
siatutes relating to the proper and complete performence of my dutics, and [ am familinr with and sccept the obligations of my position as registered agent
as provided for in Chapter 605, F.S.
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The name and address of each person authorized to manager and control the Limited Liability

Company:
TITLE:

Member/Manager

Member/Manager

Member

Member

NAME AND ADDRESS:

Claudio Feuermann
248 West Rivo Alto Drive
Miami Beach, Florida 33139

Mercedeé Feusrmann
248 West Rivo Alto Drive
Miemi Beach, Florida 33139

Nicholas Machado Feuermann
248 West Rivo Alto Drive
Miami Beach, Florida 33139

Christopher Machado Feuermann
248 West Rivo Alto Drive
Miami Beach, Florida 33139

ARTICLE ~V -Effective Date, if other than the date of filing: 8 - Z ~] &> (Optional)

ARTICLE- VI- Other provisions, if any.

- REQUIRED BIGNA

MY

Clandio Feuermann, as Manager

(In accordance with Section 603.0203 (1)b), Florldn Sigtuie, the executlon aof thiy document canﬁMn an affirmatlon under the
penalties of perjury that the facis stxied kerein are (rue. I am aware that any false information submitted in @ docament to the
Depariment of State constitintey a third degree felony as provided for in 1817.155,F.5.)
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