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ARTICLES OF ORGANIZATION FORt FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company i5:

cQa0, LLC
(Must eontain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE IN - Address: .
The mailing address and street address of the principal offica of the Limited Liability Compary is:

rinei Address: Mailing Ad8ress:
E600N'W 41 Sweet P.0). Box 431499
Doral FL 33166 Miafni, FL 33243

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuve:
{The Limited Liability Company cannot serve as its pwn Registsred Agent. You must designate an individual or
another business entity with an active Florida registmtion.)

The name und the Florida sreet addrest of the registered agent are:

Priscilla Garmendia
Name
8600 NW 4] Street
Flotida street address (P.O, Box NOT acceptable)
Doral, F1. 33166
City State Zip

Having been named as regisizred agent and 1o aceept service of process for the above staved limited liabillty compary at the
place designated in this certificote, [ hereby accept the appoirtment a2 registered agent and agree to act in this capaciy, |
Jurther agree 1o comply with the provisions of oil suautes relari the propar and compiete performance of my duries, and f
am familiar with and accept the obiigations af my position as red agent as provided for in Chapter 605, F.5.

. y i
/ﬁ? ; Agent’s Signanire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR SILV[A LEON MAURY 2012 FAMILY TRUST
431409
iIMi FL 33243

MGR ALBER% R. MAURY 2012 CREDIT SHELT §R TRUST
P.O.B 99

MIAMI, FL 33243

{Use attachment if nacessary)

ARTICLE V: Effective date, if other than the date of filing. 8/7/2020 - (OPTIONAL}
(1f an effective date Is listrd, the date must be specific und cannot be more than five bnsiness days prior to or 90 days ofter

the date of filing.)
Note; Ifthe dute inserted in this block does not meet the spplicabis statutory filing requirements, this date will not be listed as

the documens's effecrive dete on the Depastment of State's records.

ARTICLE V1: Other provisions, if any.

‘a_mémbrer or an authortzed representative of & member,

This documnent is d in eccordance with section 605:0203-(1} (b), Florida Statutes.
1 zmn sware that oy information submittod in a docamment to the Departroent of State
constifutes 2 thigd degree felony as provided for in 8.817.155, F.S.

Signature

Typed of prizied name of sgoee

Elling Feeg: -
5125.00 Filing Fec for Artitles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Opticoal) e
$ 5.00 Certificate of Status (Optional) o
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