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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTYCLEL-Name:
The name of he Limited Lisbility Campany is:
CJi Sallboat 1839 LLC -
amnmmunmwmmmcm, 1LC.. ar"LLC')

ARTICLE I - Adlnu: .- !
Thmﬂmgaddmmudw:ﬁd&uaoﬂhprmpdotﬁneoflhhmﬂdh&h@Cmyu
2525Ponce de LeonBivd. - < -

ARTICLEIIT - mpmmhmmomawmﬁwm

{The Limited Liabitity Cotmpany oannot serve as ita own Registered Agent. You mumt dedigtiate so individual or
mmmmmm&nmmw)
Thnmaﬁhmmuaﬁmdﬂnmmdw:m

JosephM Hemandez

Name
2525 Ponca de Leon Bivd. .
- . Florida stroet sddress (P.O. Bm;m;wq;uhic)
Coral Gables FL 33134
Cuy Smie - - - . Zip

X~

H20000207877 3

Hirving been mamed ar regisiered agent and o axcept service of process for the above stated limited Gobility company atthe 7 7

place designated i thiy certificats, I hevelry accept the appolntment a registrred agent and agree 10 oct in Ois copacity. 1

farther ogrex to comply with the provizions of ail hmwaﬂaayb&pnﬁmdny&m md'!"' )

wgpuﬁdﬁrh%ur‘ﬂf EX .
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ARTICLE V.
The name and sddress of esch person sithorized to mennags and control the Lirmited Lisbility Compary:
i Namt and Addrrx,
*AMBR® » Authorized Member S
*MOR" = Mangeger - R
MGR Christophes V. Damian
EEEE
MGR M. Hsmanoez -
de Loon Bhwd. .
L L Gy FLNH -
(Use sttachment if necessary)

ARTICLE V: Effectivo date, if otes tian the date of Sling -

(OPTIONAL)

ﬂanehthMﬂuhhuﬂklpadﬂ:m‘mihm&mﬂu basiness days prior o or 90 dayy aftcr
the dats af fTkng.)

Dot chcdﬂcunutadmlhsbbckdonndudlhﬂa;plmb!cmm m;ngmqnmulhnhhwi]]mtbclbhdu

the document’s effective date on the Departrent of State™s records.
ARTICLE VI: Other provisions, if smy. -

agthorired representative of a member.
focordanoe with testion §05.0203 (1) (bY. Florida Statutes,
1 s aware that any falye inforgtion subxnitted in a documnent to the Department of Stnte
mﬁlmuanhndd:geefahmyupmwdodform;ﬂl? 155 F 8.
Joseph M. Hemandez

Typed or printed name of signes

Flins Eccx
$125.00 Fiing Fes for Artickes of Organtoation and Derignation of Reghttered Agent
S 30.00 Cartified Copy (Optienal)
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