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ARTICLESOF ORGANFZATIONFORFLORIDA LIMITED LIABIE ITYCOMPANY
ARTICLE I - Name:

The name ol the Lindied Liability Company is:

Cana Belen, LLC
(Must end with the words “Limuted Ligbility Company, “LL.L.C.." or "LLC™)

ARTICLE IT - Address:
The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3725 NW 117 Avenue, Second Floor 9725 MW 117 Avenue. Sceond Floor
Miami, FL 33178 Miami. 1 33178

ARTICLE 111 - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuaf or
another husiness cntity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

C T Comoraiion Sysiem

Name ™
g
1200 South PPinc Island Road :’{4*:
Vlorida street address (.0, Box NOT acceptable) %] L—'r
Plautation, Florida 33324
City State Zip

Heving been remieclus reyistered agent and 1o aeceptservice of process for the above stared limited liabilitycompany «i the
pluce designated in this certificate, Hereby accept the appoinimentas regisiered agent and agree to act in this capacny. 1
further agree wo comply with the prenisions uf all siatutes relating to the proper and compleie pecformunce of v duties, and 1
am Jioniliur with wel accepr the obligurions of my positionasregisrered agentas providedfor in Chaprer 605, F.5..

C T Cotporation Systemn

BFL_LJ\ Kimberly Laughrey, Asst, Sec.
Rd

isterdl Agdat’s Signature (REQUIRED)

{CONTINUVED)
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