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ARTICLES OF ORGANIZATION
OF
C3IEML LLC

ARTICLEI  NAME
The name of the limited liability company is: CIE ML LLC

ARTICLEH ADDRESS

‘The principal place of business and mailing address of thig Limited Liability Company shall be:
19440 E Leke Dr, Hialeah, Florida 33015,

ARTICLE HI INITIAL REGISTERED AGENT & STREEYT ADDRESS

The name and address of the registered agent are: Elie Bardawil, 13786 NE 11th Ave, North Miami,
Florida 33161. Lacated in the Couaty of Miami-Dade.

Having been named as registered agent and to accept serviee of process for the above stated limited
linbility comipany et the place designated in-this certificate, T heteby accept the appointment as
registered agent and agree 1o act in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Date: </ /@g /i

Signature: Sq A

Elie Bardawt! © |

ARTICLE IV MANAGERS/MEMBERS

The manajzement of the limited liability company is reserved for the members and the name and
address of the meraber of the Limited Ligbijity Company is:
Elie Bardawil, 6800 Bird Rd #274, Miarii, Flotida 33155
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ARTICLEY DURATION

Thie dirdtion for the Jimited liability company shall be: Perpetual,

LR a7a Date; __S/29/13 ]

Elic Bardawil, Organizer'

Authorized Representative

1 accordance With séttion 605:0203 (1) (b), Florida Statutes, the executlon of this docnment
g;nstimtn an affrmation under the penalties of pexjury that the facts atared herain are true,
] am aware that any false information subniitted in 8- document to the Department of State
constitutes a fird degree felony as pravided forin £.817.155,F.8)
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