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ARFICLES OF ORGANIZA TTON FOR FLORIDA LINTIED LIARILITY COYMIPARNY

ARTICLE [ - Name;
The name of the Limiled Linbility Company is:

CARMEN CB, LLC
(Must contain the words “Limited Linbility Company, "L.L.C," ar "L1LC.")

ARTICLE IT - Actdress:
The mmibing udddaess und stieet address of the prineipal odfice of the Limited Lizbilly Campany is:

Lyingipal QMce Adidress: frlailing Address:
100 BAYVIEW DRIVEE, UNIT 1812 same

SUNNY ISIES BEACH, FL. 33160

TARTICLY L - Registered Apent, Registorvd Offive, & Registered Agenl’s Sigunture:
{The Lamited Liability Cumpuny cannal servs as ils own Registored Agent. You must designate an individual or
untther business endly with wit uctive Florida registrasion,)

The namvie and the Florila sireet address of the regisiored agent ane:

CARMEN BAHRIN

Name

100 BAYVIEW DRIVE, UNIT 1512
Florida street nddress (.0, Box NOT accepiable)

S BEACH FL 33180
State Zip

Heving been nomed ux repistered ageni and fo aeeept sevvice of procer Jor the above siated limticd liabilily company af ihe
place designmied in this cestificate, T herely accepi the appoliinent as ragistered agent qaxd agree to act in thiz capacity. 1
firther agree (o comply with the provisions of afl standes relaiing io the proper and camplere perfoi mance of mp duties, it |
am feanifiar with and aceeps the obligations of my puﬁl as registered agent s provided for in Chapier 605, F.S..
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qegincrcd Agent's Sipnture (REQUIRED)

(CONTINUED}
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ARTICLE VT: Other provisions, if any.

18506176381 From: 14694451465 Date: 09/21/18 Time: 9:06 AM Page: 03/03

TO:
{({((H18000276176 3)))

ARTICLE 1V-
The nenre and address of ench person authorized to manage and contiol the Limired Liahllily Company:
Litle: Nome angd Adslress:
"AMBR" = Authovized Member
“MIGR" = Mlonayger
AMER CARMEN BAHRIN

100 BAYVIEW DRIVE, UNIT 1512

SUNNY ISLES BEACH, FL 33160 —
(Use alwchimeni il meeessary)

ARTICLE Y Effzctive daie, il oller thon the dute of Gling: AUGUST 27, 2018 AOPTHONAL)

(T ua effective dnie b5 Heted, the date must be specille and cannnt be more thin Teve Dusiness days privr to or Y0 days atler

Mic date of AHng.)
Mote: 1fihe dule inscited in this bluck dues not meet the upplicable atatulary Gting requirements, this daic wilt noi bo ligtedf wy

the document’s eilective date an the Departiment of Siate’s recards,

umv/ 0@ s

‘Hgn'ﬂm ¢ o'n hember ur nn nulhorlzed r epresentnlive of n member.
This document is executed in seeardance with seetion 605.0203 (1) (b), Flirida Siatules.
[ am nware that any fise informnlica submisted in n documcid to the Departmenl of Sty
constitics 4 third degrse felony as provided for ins 817,155, F.5.

CARMEN BAHRIN
Typed or printed name of signee

Fillup Tges;
S125.00 ¥iling Fee for Avtivles of Qrganiznilon and Designation of Regisiered Agent

$ 200 Certified Copy (Qptional)
$  S.00 Certifiente of Status (Optivonl)
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