FLX No. P 0017003

ﬁ . o
27 PN
Division of Corporations

FUC/?Z/?IJW/' tZ:

8r22/2019

Note: Please print this page and nse it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ali pages of the document.

(((H19000252335 3)))

H19C002323353A8C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shest.

To:
Division of Corporations
Fax Number . (B58)617-63381

EXPRESS CORPORATE FILING SERVICE INC.

Account Mame :
Account Number : 128060080146
1 (385)444-4994

Phone :
Fax Number 1 (385)444-49377

From:

**Enter the email address for this business entity to be used for future
Enter only cne email address please, **

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.
PDT INVESTMENT 2908 LLC

|Certificate of Status | 0 | o
[Certified Copy i 0 lI ~i o
— R
[Page Count | 03 t =i =
. Estimated Charge | s12500 | 2% N
A '
R F
L -
on & C
R - o r‘v ] ’ a‘
Electronic Filing Menu Corporate Filing Menu Help

hiips:fiedile sunbiz.orgiscripts/efilcovr.exe

17



FLl No. P, 102/003

RUG/22/2018/T50 12:27 2

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:
CPDTINVESTNENT 208 LLC . . . o o e v o e oo o - C e
(Must contain the words “Limited Lizbility Company, “L.L.C.,” or “LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE II - Address:
Principal Office Address:

1080 BRICKELL AVE #2901
MIAMI, FL 33131

ARTICLE III - Repistered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

SAME

arother business entity wirth an active Florida registration.)

Tke name and the Florida steeet address of the registered agent are:

SILVIO NEVES VARFELA
Name

1080 BRICKELL AVE #2901
Florida street address (P.O. Box NOT acceptable)
33131

MIAMI FL
Ciry State Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liabilty company ai the

place designated in this certificate, I hereby accept the appainoment as registered agent and agree to act in this capacity. [
further agree o comply with the provisions of all statutes relating ‘o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..
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puc/n//o 9/| 17:27 FAL No, ?.003/003
ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabitity Compary:
Title: Name and Address;
"AMBR" = Authonized Mcmber
"MGR" =Mantger - *© " - - S .
AMBR SILVIO NEVES VARELA

1080 BRICKELL AVE #2901
MIAMI, FL 33131

AMBR MARIA TERESA HERRERA ARISPE

1080 BRICKELL AVE #2991
MIAMI FL 33131

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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 filing.)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
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Siguature of STRRNE P authorized reproen

“This dotunwent iz exscuted in accordante with scotion 6050203 (), Flnr{daSIxnm.
I-20 wwvare that any false information submitted in a docxment bo

constituts a thmidcgnc ‘felony as provided for in 5.817.155,F S.

SILVIO NEVES VARELA
Typed or printed name of signes




