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ARTICLFS OF QRGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTHCLE T - Name:
The name of the Limited Luebility Company is.

CFTS Real Eslate LLC

(Must end with the words “Limtied Liabiliny Company, "L.LC..

"or LLC Y

ARTICLE IT - Aditress:

The marhiny address and street sddress of the grincipal ofitee o7 the Limited Lixoiiine Companty 1s.
Moailing Address:

2030 S. Douglas Rd 2030 3. Douglas Rd
_ STE: 119

STE: 119
— . CoralGables. EL.33134 _ Coral Gables, FL.33334

ARTICLE HI - Registered Agent, Registered OfMice, & Registered Agent’s Signature:

" Regisiered Agent. Yeu must desigmate an inde iduad or

Principal Office Address:

{The Limized Ligbiliny Company canaot serve s is ov
auother business eniity with an active Florida regisizan

sterad agent are:

The rame and the Flonda strest addzess of the regises
Santiago Ignacio Puiggar Rodriguez

Nime
2030 5. Douglas Rd STE: 119
Floreda street address (PO, Box NOT accepianic)
_ Coral Gables ) L 33134

Zip
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plece devianured in thiy certificaiv, fre
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and amoe o eorin thic
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of mydungs, and §om famillar wolfand gi, s a regisrered agune o prosded for
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ARTICLE IV-
The name and address of cach person authotized o manage acd control e Limited Lishilie: Company:

Title: Name and Address:
"AMBE"T = Authorized Membor

"MOR" = Manager

MGR - Santiago ignacio Puiggarn Rodriguez

2030 S. Douglas Rd STE 119
— Corat (3ables, £l 33134

AMBR Camila Maria Medici

T T 2030 S Ueuglas RE STE T19

Coral Gakbles, FL, 33134

(Use atachimen: i necessaty )

ARTICLE V' Etfscine date 17 ather than the dawe of Niing: ADPTIONAL
(IF un efective date is listed. the date must be specific aad canaot be more than five business days prior t or 9 days after
the date of filing.)

ARTICLE ¥1: Oihor proviaweas, i any

REQUIRED SIGNATURE: / //
s document

CONSNKTS ax reirue
! am aware shat ahy t'Jls: Enfor:muon su‘ammed 11 4 dUCUMment 10 ¢ ‘*c Dr*.mr:.c.x ot State
consunaes ¢ thind dewres felony as provided torin s 817155, 5.5

Slyules, [l".. 2x20y \Ju i (‘

Sannago lgnacno Puiggari Rodnguez
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