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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABHLITY COMPANY
ARTICLE I - Name:
The nams of the Limited Liability Company is:
THE CIMA TEAM, LLC.
{hust contain the words “Lirniied Liabitity Company, “[.L.C.." or “LLC™
ARTICLE 1 - Addreys:
The mailing address and strcet address of the anacipst office of the Limited Liabihty Company is:
Principal OMfice Address: ) Mailiog Address:
801 THREE ISLANDS BVLD 8t THREE I3LANDS BVLD
UNIT312 ETNIT 312
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL. 33009

ARTICLE UT - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Linbility Company cannor serve as its ouwn Registerad Agen:. Youu mast designate an individual or
arother buxiness entity with ap uctive Florida Tegistration,)

The name and the Florida stract address ol the registered agent arc:

MAURICIO MURIEL
Nan;¢

80! THREE SLANDS BYVLD UNIT 312
Florida soeet address (P.O. Box NQT acceptakle)

HALLANDALE BEACH FL 33009
City Stale Zip

fluvivg been ramed gr registered ayent and w aeeept semice Af Process fur the above stated fimited dalility company: ar i
pluee desigmated i this ceriifica, { kereby aocept the appointment as regictered a el and agree (o aot i this copa ein 1
Auriher agree to comply with the provisions uf aft staliles refating to e paroper and complete performance of my dutics, und !
wm femiliar with wnd ceveps i obdligations of my position as regisicred ugent as Phovided for in Chagpter 613, 1.5,

Registered Apent’s Signalyre | REL\QD)
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ARTICLE {V-
The neme and address of each person authorized 1o manage and control the Lirniled [

Liability Company-
"AMBR" = Authorized Member

"MGR™ = Manager

MGR MAURICIO MURIEL

301 THREE ISLANDS BVLD UNIT 312
HALLANDALE BEACH 33009

{Use attachment if ner essary)

ARTICLE v: Effcetive date, i other than the date of filing:
{If an efTective date is listed, the
the date of filing.)

Note: If the dase inserled in this block docs not meel
the document’s effuctive date on the De

{OPTIONAL,)
s days prior to or 90 d=ys after

date raust be specific and cannat be more than five buxines

t the applicabic statutory 6

Jing requircmncnts, tis date will not be listed ux
pariment of State”’s records,

ARTICLE ¥1: Other provisions, i any,

BEQUIRED SIGNATURE:

Signatare of 0 member or 2o authorized resentaiive of a member.
This docurnent is exccuted i ageordance with sec 603.0203 ¢ 1) (b}, Florida Statcs,

I am aware that any false information subm;ued in 2 document to the Depariment of Siate
constitules a third degree felomy as previded for in 5.8 1 155, F.S.

MAURICIO MURIEL

Typed or printed name of sigace

Filins Fees:

rganization and Desiznation of Registered Agent

$115.0U Fiting Fee for Articles of O
3 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {Optiunal)




