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ARTICLES OF ORGANIZATION SECRETARY o grar
FOR TALLASASEE £
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

CPHD Heolkn sovohons | i-tC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Li nited Liability
Company is:

GIOO__ e tagdon DF, &4¢ 130
HMiami . 33126

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (Zre Limired Liablliyy

Company cannot serve a3 ts own Registered Agent. Yo st designate an individual or anothe - busiess ensity
with an active Florids registration )

fronfisco L. Nalcarce Ir.
L0 _ Hue Lagoon DC,_Ste 16
“iom Fl BBV 0 _

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

CoanQind L. Nalcarce  “AC. CRAMBPRY
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an authorized representative of a member.

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution f this docum
+ . ! ? - ' en.t
constytutes an affirmation under the penalties of perjury that the facts statec herein are true.
T am aware that aqyfalselnfprmanon submitted in 2 document to the Depe rtment of State
constitirtes a third degree felony as provided for in $.817.155, F 8.

Signature of a member or

Fepnclsco L. VaLcarce Te. .
Typed or printed name of signee

Haviugbeennamedasregis:eredagemandtoacceptsenrieeofpmcessfortheabovestated
himited liability company at the place designated in this certificate, [ hereisy accept the
appomtment as registered agent and agree to act in this capacity. I further agrie to comply with
the provisions of all statutes relating to the proper and complete performance »f my chrties, and
I am familier with and accept the obligations of my position as registered ager:t ag provided for
i Chapter 6as, F.S..

%

Registered Agent’s Signature (REQUIREID)
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