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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE 1 - Name:
The name of the Limired Ligbility Company is:

CMDJ] INVESTMENTS LLC
(Must contain the words “Limited Lisbility Comapeny, °L.L.C.,” or "LLC.")

ARTICLE II - Address:
The mailing address and strest addroes of the principal office of the Limited Liability Company is:

ddress: iling Ad H
13612NW 10 TERR.ACE 13612 NW 10 TERRACE
MIAML FL 33182 MIAML FL 33182 - '

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Lircjted Liability Company cannot serve a5 its own Registered Agent, You must desigrats an mdmdual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agen: are

WEST KENDALL REGISTERED AGENTS INC
Name .

5600 SW 135TH AVE SUITE 106R
Florida street address (P.O. Box NOT ecceptahle)

MIAMI FL . 33183
City State Zip

Having been named as regiviered agent and © accepe service of process for the above stated limited labliity company af the
Pplace designated in this certificate, [ hereby accept the appointment ay regisrered agent and agree to act b this capacly, 1
Jurther agree fo comply with the provisions of all siatutes relasing to the proper and camplete performance of my duties, and |

am familiar with and accept the obligadons of my ponrlch; W}z(dsﬁw in Chapter 605, F.S..

Regi dAgmtsS%na ¢ (REQUIRED)

(CONTINUED)



The name and nddress of each person nuthorized to manage and control the Limited Lisblliry Company:

ARTICLE Iv-
Nameand Address:

Zitle;
R" = Autharized Member

*MUOR" = Manager
MGRM Alvig losn P
13612 NW 10 Terrace
Miami, FL 13182
MGRM %}_\gz Radi, Karime Astrid
13612 NW 10 Terrace
Miami, FL 33182
(Use attachment if necessary)
ARTICLEYV: Effective date, ifother than the date of filing: . (OPTIONAL)
(11 32 effective date is listed, the dute must be specific and canoot be more than five business days prior to or 50 days after
the dste of fGing.)
Dote; 1 the date Inserted in this block does not meet the applicable stetutary filing requircments, this date will not be listed as
the document’s effective date on the Departmem of Stare"s reconds,
ARTICLE YT: Other provisions, if any.
BEQUIRED SIGNATURE: Q )
AL
Signatdreof o T or an guthorized re e 5f 2 member. -
This dociment is exccut in acoordance with sectibn 605.0203 (1) (b), Florida Statutes, =
1 &m aware that any fulse Shformation submitted in document 10 the Department of State ;-
constitutes a third degree felony as provided for in 5.817.155, F.S. :lt-";_
. . , ) X s
Karime Astrid Alviz Radi L2
Typed or printed name of sighes 5o
M.
-T’ s
(%

'wig} { ¢
CE1MY 22 49 .

Tganization and Degignating of Registered Agent

$115.00 Filing Fee for Articles of O
$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status {Optional)
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