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SETI A e g, e

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

'P}ﬁﬁ am&gf) the Limited Liability Company is: tatust endt usth the words “Limited Linbiisy Company,
LG Tor "

PLUSMOMAT FUNDS LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:

2020 NE 163 ST 30044

MIAMI, FL 33162

ARTICLE JIX - Registered Agent, Registered Office:

The name and the Floride street address of- € registered agent are: (The Limited Liabifiry

Company cannot serve as its own Registerad Agent. You must designate an individual or anather business entity
with an active Florida registration.)

CCS REPRESENTATIVES LLC

2020 NE 163 ST 300D

MIAMI, FL 33162

The name and title of each person authorized to manage and control the Limited
Liability Company: ' -

CESAR SHLAIN - MANAGER
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Signature of a member or ized representative of s member.
In accordance with section 603 203 (1, (b), Florida Statutes, the execution of this docnment
constifutes an affirmation under the penalties of perjuty that the facts stated herein are true.

Fam aware that any false information submitted in a document to the Deparment of State
constitutes a thicd degree felony as provided for in $.817.155 F.§.

CESAR SHLAIN
Typed or printed name of signee

Haviog been named as registered agent and to accept service of process for th above stated
limited liability com ; -y .

Registered Ag
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