Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

= — = - <. e e s — . - . = - m - . e am m e = - B - -

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000229686 3)))

00 A 0 A A

H180002296863ABCY
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

Division cf Corporations
Fax Number : (B5C)617-6381

From:
Account Name : CAPITOL SERVICZS, INC,
Account Nutber : 12C150000017
Phone ; {833)498-55CC
Fax Numbex : (BC0)132-3622

#*prter the emall address for tThis business entity to be used for Ifuture
annual report mailings. Enter only one emall address please.*#

Emajil Address:

T - P o .,;“._,, { "'_._\_?J
FLORIDA LIMITED LIABTLITY CO. co =
CD DUPLEXES, LLC ED S
oo I -
e [Certificate of Status 0 v -
- - ™M il
= & @mﬁed Copy 0 e X -
- . Page Count 03 l 2 :
- a ¢ . wmE v
Lo~ - [Estimated Charge | s125.00 | o @
- ! =
AR i .
-2 -
e _
e -
Electronic Filing Menu Corporate Filing Menu Help

AUS 08 701
T. 8con



Kim Tadlock 6004323622 {(Q3/04) 0870772018 10:56%&02296863

ARTICLES OF ORGANIZATION

FOR 3—; [, =2

=T =
CD DUPLEXES, LLC g s T
> :‘-j A
W —
The pame of this Limited Liability Company ("Company™) shall be: : 22 = £

CD DUPLEXES, LLC L . .-
Tiei 2
ARTICLE 2. - ADDRESS - -
The mailing addreas and street address of the principal office of the Company is:
., T4BOSW 40% Stroet, Suite 700, Miami, Florida 33155,
TIC .- Q
The period of duration for the Company shell be perpetaal uniess dissolved according to law.
A LE 4, - E T

The Company is to be managed by A manager or managers and the name(s) and address of such
MANageTs is:

Maurice Cayon
7480 SW 40™ Street, Suite 700

Miami, Florida 33155
E 5. - ADMISSION

The right of the members to sdmit additional. members and the terms and conditians of the
admissions shall be: new members may be admitted froin time to time and upon such terms and
conditions as shall be determined by a unanimaus vote of the holders of all of the Membership Interests.

S S

ICLE 6. - MEMBERS Rl T,

The right of the members of the Company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of 3 member or the occurrence of any other event which

terminates the r.ontumal mcmbu:.rsh:p of a member in the Company shall be: determined by & unanimous
i ofthe- Membership Fnterests to continue to canduct the business of the

Maurice Cayon, Manager

Signatare of 2 member or an anthorized representative of a member

(In eccordance with section 605, Florida Statutes, the execution of this
affidavit constitutes en affirmation under the penalties of perjury that the facts

stated herein are true.)
MIA 1886727581
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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 DESICNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. THE NAME OF THE LIMITED LIABILITY COMPANY 1I5: CD DUPLEXES, LLC.
2 The name and the Florida street address of the registered agent are:

MAURICE CAYON

Neme
7480 SW 40 Street, Syite 700
lori add

Miami, Florida 33155

CITY, STATE AND ZIR
Having been named as registered agent and to areep! service of process for the above stated limited
lighility company at the place designated in this certificate. [ herely accept the appointment ay
registered agenl and agree lo act in this capacuy I further agres to comply with the provisions of all

standes relating to theproper iz ormence of my duties; and I am familiar with and accept
sition d

the obligations of my pa

MAURICE CAYON
SIGNATURE

-
AIA 1866727681
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