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ARTICLES OF ORGANIZATION FOR
FLORIDALIMITED LIABILITY COMPANY
OF
CDVL MULTISERVICES, L.1.C

ARTICLE Y - NAME:

The name of the Limited Liability Company Is:
CDVL MULTISERVICES, LLC

ARTICLE Il - ADDRESS:

The mailing and principat address of the Limited Liability Company is:

13010 SW 28078 Srreet
Hormestead, FL 33032

ARTICLE 111 - Repistered Agent, Registered Office. & RegmteretE

Agent's Sivnature: It
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CindyD. Valle-Lopez LY O
13010 SW 2807 Sereet ~P w
Honestead, FL 33032 -

Having been marned as registered ngent and 1o accept service of process for the ghove
stated Limited Ldahiliiy Company at the place desipnawed in this certificsie, | hereby
aecept the appointment as Registered Agont and agree 10 act in ihis capactiy. | further
agres 10 comply with the provisions ol all stabutes relating ¢ the proper und complow
pertormance of my duties. and | oam fomibiay with and aceept the chligntions of 1y
position as Regisiered Apens as provided for in Chapier 608, TS,
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ARTICLE IV - Management/Member(s):

The name and address of vach Manager or Managing Member is as follows:

TITLE: NAME AND ADDRESS

AMBR CINDY D. VALLE-LOPEZ
13010 SW 280" Strect
Homestead, FLL 33032
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{_trday 47 Jpike,
Cindy D. Valle-Lopez
13016 Sy 2R0™ Street
Homestead, F1. 33032

{In accordance with section 605.0201, Florida Statutes.
The execution of this docurnent constitures an affirmasion under
The penalties of perjury that the facts stated herein are vrue)
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