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SECRETARY OF STATL
TALLAHASSEE. FLORID:

ARTICLES OF ORGANIZATION
FOR
CFLP WAREHOUSES 7389, LLC
ARTICLE i, - NAME:
The. name of this Limited Liability Company ("Company®) shall be:
CFLP WAREBHOUSES 7389, LLC
ARTICLE 2. - ADDRESS

The mailing address and street address of the principal office of the Company is:
7480 SW 40° Street, Suite 700, Miwmni, Florids 33155,

ARTICLE 3, - DURATION
The pariod of duration for the Company shall be perpetual unless dissolved gccording to law.
AR LE 4, - MNA

The Comparny is to be managed by: a manager or managers and the name(s) and address of such
MANAZGErS IS

Maurice Cayon
74B0 SW 40 Street, Sulte 700
Mlami, Florida 33155

LES. - D
The right of the members to admit additional members and the terma and conditions of the
admissions shall be: new members may be admitted from time to tme and upon such terms and
conditions as shall be determined by a unanimous vote of the holders of al} of the Membership Tnterests.

ARTICIES, - M S

The right of the members of 'the Company to continue the business on the death, retirement,
resignatipn, expulsion, bankruptcy, or dissoluticn of A member or the occurrence of any other event which
terminates the continual membership of a member In the Company ahal! be: determined by a um.mmous

Maarice Cayon, Manager
Signatare of 2 member or ar authorized represcantative of & member
{In accordance with section 605, Florida Statutes, the exsciution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

WMIA 18650531 vl

H18000145306 3



Taylor Seay B0043235622 (04/04) 05/09/2018 02:46:30 PM

H18000145906 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGMATE A REGISTERED. OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. THE NAME OF THE LIMITED LIABILITY COMPANY I18: CFLP WAREHOUSES 7389,

LLC.
2. The name and the Florida stroet address of the registered agent are;
MAURRE CAYON
Name
7480 SW 40 Street, Suite 700
Flogd d

Miami, Florida 33155
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Having been named as registered agent and to accept service. of process for the above stated lmited
liability company ai the place designated in this certificate. I hereby accepr the appointmsni ax
regisiered agent and agree to act in t}us capacity. [ further agree to comply wiih the provisions of aif

statutes relating to the prope wlety performarce of. my digies, and I am familiar with and accept
the obligarions of np ] : agent.
" MAURICE CAYON
SIGNATURE
-2-
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