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) " LHoOOD SIS VB0
ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIARIUTY COMPANY

ARTICLE [ - Name:
The nanw of the Limited Liability Conpany is:

Crown Bridee lnvestment LLC )
{Must end with 1he werds "Limutad Liabitity Compuny, “L.L.C.,"or “LLC.")

ARTICLE Il - Addrexs: ‘ )
I rwiling address and steeet addross of the principal office of the Limited Liabiity Company is:
Mgiling Address:

b a Tice
2137 NW 2ud Avenue 2137 NW 2nd Avenue
Miami, FL 33137 Mismai, FL 33127

ARTICLE I11 - Registered Apent, Registorcd Office, & Reglitered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agen. You must dum,gmue an individwal ot

another business enuty with 2n aclve Flurida registraticn.)
The name end the Florida stest address of the registered agent are:

George 8. Zurnora, Esd.
Menie

3191 Caral Wav, Suite 106
Florida street address {¥.0. Box N[ accuptable)

FL 33145
City Seate Zip

Miwmi

Having been named as ragisigred agent and 1o aceept service of process Jor the above staied mited fiability company at the
place designated in this corafioare, [ hereby accept the appolmment ax registered agent and agrse to act in this capacijy. [
proper and complete perfarmance of my duties, and 1

Juriher cgree o comply with the pravisions of ali sratutes m!armg f
om familiar with and accepl the obligativas of my pesition as ry agent as provided far in Chapier 605, F.5..

Rzgislered}hr's Signature (REQUIRED)
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ARTICLE LV- .
The name and address of cach peyson authorized to manage and control the Limited Liability Company:

"AMBR" = Awthorized Member

*MGR" = Manager

AMBR Rafncl Cedeng

2137 NW 2nd Avenase
Miami, FL 33127

(Use attachment if aecevsury}

ARTICLEV: Effective date, i other than the date of Bling: .{OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five trusiness days prior to or 30 days efier
the date of flling.) .

Note: Ifihe dawe inseried in this block does not mect the applicabls statutory fiting requirements, this date will not be listed us
the document’s effoctive date on the Department of Siate's records.

7
ARTICLE V1: Other provisions, if any. "fff
o S

A/Ta
BEQUIRED SIGN; !
E XS

VIa AN/
“STEnature of 9 médibat OvAA Quthorized representative of 5 member,
This document {5 efecuted in accordance with section 605.0203 (1) {b), Florida Statuies.
I am aware that any false information submiteed in a documem; t the Department of State
conglilytes a third felony as provided for ing.B17.155, F.8.

afael Codonp

Typed or printed nuine of signee
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