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ARTICLES OF ORGANIZATION
OF

CORPEL, LLC.

The undersigned, pursuant to the provisions of Chapter 605 of the Florida Statutes, for
the purpose of forming a Limited Liability Company under the laws of the State of
Florida do set forth the following:
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ARTICLE 1 - NAME AND ADDRESS ik
The name of the Limited Lisbility Company is: mg %
'rf"':ﬂ =
CORPEL, LLC. 2% o
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ARTICLE I1- ADDRESS

The privelpal place of business address shall be:
6910 NW 46 5T
Miami, FI 33166

The business mailing address of the Limited Liability Company is:
6910 NW 46 ST

Miami, FL 33166

Corpel, LLG.

173

P, 002/004



ABR/2T/2017/TE0 12148 PY FAY Yo, P, 003/304

CERTIFXCATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 605, Florida statutes, the undersigned Limmited
Liability Conipany subtnite the following statement in designsting the registered
office/repistered agent, in the State of Florida.

ARTICLE JH - RECISTER AGENT,RECISTERED OFFICE, &
REGISTERED AGENT"S SIGNATURE

The name and Florida Street address of the registered agent is:

John Grisales
6910 NW 46 5T
Biami, FL 33166

Having been named as registered agent and to accept service of process for the above
stated Limited Liabii{ty Company at the place designated in this certificate, T hereby
accept the eppointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
petformance of my duties, and I e familiar with and accept the obligations of my
position as registered agent. _ '

N WHITNESS WHEREOF, the undersigned subscriber(s) acknowledged and filed the foregoing
Articles of Orgauization under the laws of the Stato of Flarida, this 26* day of April, 2017.

hn Grisales
Registered Agent

Coxpol, LLC. 273
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FeX No. P. 0047004
ARTICLE IV - MANAGER(S)VMGR or Managing Membex(s) MGRM

The company is to be manager magaged. The company shall be managed in accordance
with the regulations agreed to and adopted by its members. The initial managers of the
company are identified below, and are authorized to act on behalf of the company,

including the execution of all contracts, deeds, mortgages, leasas, and any other

instruments niecesaary to accomplish the purpose of the company, The name and address -
of each person authorized to manage and comtrof the Limited Liability Company.

Transferability of Memhership Interest

No snerubers shell have the right to assign their membership interest in the company
without the written agreement of all the membership interests, unless otherwise provided
in the Company's Operating Agresment. If the assighrnent is not approved by all of the
membership interest, the assignee shall have no right to become a member, to participate
in the management of the company, or to exercise any other rights or powers of a
member. The assignee shall merely be entitled to receive the share of profits and other

distributions and the allocation of income, gria, loss deduction, credit or similar item to
which the assignor wes entitled, to the extent assigned.
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Pablo Grisales B
6910 NW 46 5T

Miami, FL 33166

ARTICLE V « Effeclive Date

The effective date for this Limited Liability Company shallbe:  04/26/2017

REQUIRED SIGNATURE:
Q e
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4 Signatore of taember or an authorized representative ofa member -
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