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COVERLETTER
TO:  New Filing Seetfon
Division of Carpaorations
CJ Investco LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence cancerning this maticr the following:

X!

Joseph M. Hernandez, Esq.

Name of Person

Ji‘-

Firm/Company

2525 Ponce De Leon Blvd #700

Address

\-l H

Coral Gables, F1. 33134

City/State and Zip Code
jhernandez@wsh-law.com

E-mail address: (10 be used for fiture annual report notificstion)

For further information coneerming this metter, pleass cali:

305 R 854-0800

at(
Wame of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

Kk15125.00 Filing Tee =$130.00 Filing Fee & T1$155.00 Filing Foe & [3%$160.00 Filing Fee,
Ccrtificate of Stotus Certified Copy Certificare of Stalus &
(additicnal copy is encloscd) Certaficd Copy
{additional copy ix enclosed)

Madting Addresy Strect Addresy

New Filing Secticn New Filing Scction

Division of Corporations Division of Corporations
P.O. Bax 6327 Cliftloo Building
Tallahasses, F1. 32314 2661 Execative Comter Circke

Tatlshazses, FL 32301

H20000073427 3
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ARTICLES OF ORCANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Namey _
“The came of the Limited Lisbility Cormyany t5:

Cl'lavesteo LLC
(Must conatin the words. “Lissired Liability Commpany, “L.L.C.,” or “LLC."}
ARTICLE I - Address: . ) o .
The mmiling sddress and stréet address af the priocipel office of the Limued Lisbility Corpany ia:
Prineipsd Office Adidvess: .Mathng Address:

2525 PORCE DH LEOR BLVD 2525 PONCE DE LEON.BLVD

SUTTE 700 SUITE 700

LORAL GABLES, FL 33134 CORAL GABLES FL 33134

ARTICLE 11 - Registered Agent, Registersd Office, & Regixtered Agent's Signxture:

<. r
= fou
{The Limited Linbility Compatyy cannot seTve at its 0w Registercd Agent:. You st designate an individual or - -
another bpxiess entity with an active Florids registiation.) p: -]
The name and the Florida street sddreas of the registared agent are; . _,;!-
JOSEPH M. HERNANDEZ, 5SQ. -
Name -
2525 PONCE DE LEON BLVD. SUITE 700 T en
Floridn streat address (P.O.-Box NOT scoeptable) ; o

CORAL GADLES FL 33134

City- State Zip

Signature (REQUIRED)

ONTINUED)
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ARTICLE IV-
The name and address of each person suthérized to mannage snd control the Limited Linbility Company:

Name and Addresa:
"AMBR* = Awthorized Mermber
"MGR" = Manager
MGR JOSEPH M. FERNANDEZ
%LE ON BLVD. SUTTE 700
FL 33134
MGR HE Vv.D oy )
23 DE [E ; Y
ORAL GABLES, FL, 33133 : -

(Use ettachment if necessary)

ARTICLE V: Effective date, if other than the dxtr of filing: ; (OPTIONAL)

(If-an effective date is listed, the date must be specific and eadhot e tore than five business days prior to or 98 days after
the date of fillng. )

Notg; IS the dite insented in this block does nat meet the applicable statutory filing requirements, this date will.not be kisted as
the docoment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

wsncmrun/

o

Sigmaty

) ¢ n acthorized represesiative of.a member.

This docum accordance with section 605.0203 (1) (b), Florida Statutes.
| am awnre that any false i tion submitted in a dbcument to the Department of State
constitutes a third degree-f{ony as provided for in 5.817.155, F.5.

Typed or prmmd name of signee

Eiling Eces:
$125.00 Filing Fee fur Articles of Orgsatzation sod Designation of Registered Agent
3 30.00 Certified Copy (Optionsl)
S 500 Certificate of Statos (Opdional)



