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& COVERLETTER

1T0: New Filing Seetion
Division of Corporations

UTF DESKHGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Orzanization and fee(s}) are submitted for fifing.
Plense rerurn al! corespondence concerning this matier 1o the foliowing:

Jeannore Mbatal

WName ol Porson

Law Otfice of Jeanzete Mirabal

Fizm/Company

3001 SW 74 Couts, Suite 101

Acdress

Miami, FLL 33133

CitysSwne and 7Zap Code

JmEEmirslegal.com

E-mail address: (1o be used for futere annual repor: notification’
Fur funher intormation concerning this matier, please call:
Iearnette Mirabal 0% 74947

it { 1
Nome of Person Area Code Daytime Telephone Number

Enclosed is a check for the foillowiee amount:

DS!ES.OO Fiking Fee i v $130.00 Filing Fee & S182.00 Filing Fee & $166.00 Filing Fee,
Certificare of Status Cenitied Copy Cerntificate of Staws &
(additional copy is enclused) Centitied Copy

(addiional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division ol Corporatiuns Division of Corporation;
P.O. Box 0327 Citton Building
Tallakassee, ¥, 32312 26681 Exceutive Cenier Cirele

Tallahasses, F1 32301



AKRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICEE | - Nume:

The name of the Limited Liabikty Campany is;

CTF DESIGN LLC
{Must comtain the wornds “Limited Liability Company. “L.1.C."er "LLC)

ARTICLE 1T - Address:
Tre neiling adéress and strect addiess of the principal office of the Limitad iiakility Company ia:

Principal (MTice Address:

pailing Address:

1199 NW 139 Drive 1190 NW 138 Drive
Miami Gardens, FL 33169 Miam! Gardens, F1L 33169

ARTICLE 111 - Registered Agent, Regivtered Office, & Replstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must desiynate an individual or
another business entity with an active Florida registretion.)

The name and the Tlorida sireet addiess of the registersd agent are:

Salvatore Tonw

Name

10918 3W 62nd Terrace
Fiarida street address (P.O. Box NO'T aceeplable)

Durai FL 13178
City Staie Lip

Huving been named as registered sgent and {0 accept service of process for the above staied linited fiability company @t the
place designated in this cerificete, [ hereby accep! the appoiniment as registered agen: and agree e cet in thix capeciy. |
Surdher agree 1o comply witk the provisions of ali saatuies relating fo the proper and complew perjormance of iny duties, and
am fumiliar with and gecept ine obligmiang of i{r;'prr{:.c'frifin as r-.;)u's:-::g\-:! agant ag provided Yor in Choprer 0G5, F .5
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ARTICLE EV-

The natiie ind wdiiress of cieh person authorized 1o manage ! control the Limited Linbility Company

Title: Name and Adidpess:
TANMBRY = Achorized Member
“MOR" = Mansger _

MER Claudia Tore

'1 19(} MW 140 Drive
{iami Gasdens, FL 3316739

{Use attachment i necessery?

ARTICLE V: Efiective date, if other than the date of Sling:

A{OPTIONAL)
{If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note: [fthe date inseried in ihis block does rot meet the applizable stansory tiling requirements, this date will not be listed as
the document's effective dauie on the Deparement of Suie’s reconds

ARTICLE VI Cther provisions. if any.

HEOQUIBED SIGNATURE;

Siguature of 4 member gr an authorized reprmcnta(ivc of a membe
This document is executed in acu:rdnnn. with SC\,IIO 203 (1) (b). Florida Statues,

[ am awige that any false information g nuu:.d— fa docur 1 10 the Department of State
constitutes a third degree felonva for 817
Cinudia Torre
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$125.00 Filing Fee for Ardicles of Orgnnizition and Designation of Registered Agent 30 <
S 30.00 Certified Copy (Optinmal) TR
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