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ARTICLE | - Name:

ARTHCLES OF OCRGANIZATION FOR FLOSIDA LIMITED LIABAIYTY COMPANY

The name of the Limited Liability Company is:

cFH 38 Cowet UL

(Munst contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLEIT - Address:

The mailing address and street sddress of the principal office of the Limited Liability Company is:

ci regs:

*

Malline Address:
38350 Bird Road, 8th Floor 3830 Bird Road, $1h Floor
Miami, FL 33146 Miami, FL 33146

ARTICLE 11! - Registered Agent, Registered Qffice, & Registered Agent’s Signatere:

(The Limited Liability Company cannot serve 25 its own Reginered Agent. You must designate an mdividual or
enother business entity with an active Florida registration.)

The name and the Florida street address of the registesed agent are:

Narthan Vedrani

Wame
3850 Bird Road, &th Floor

Flosida sreet sddress (P.O. Box NQT acceptable)
Miami FL 33146

City State Zp
Having been named as registered opent and 10 accept service of proc

Pploce designaied in this certificane, 1 rareby acoapi the cpool

JSurnther agree 1o comply wihth the prawsions of alf storves

55 for the above stated limited fiability company of the
s reglsterad agent and agree io oct in this capocing 1

the proper and complets pevformance of ary duties, and }

ing
amt familier with and aceapt the obligotions of my posliich as re ed agem as provided for in Chaprer 609, F.S..
'

L
AN ?{mmd Agent's Signature (REQUIRE DY -
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ARTICLE I'¥-

Xithe:
“AMBR" » Auhorized Member
“MGR" = Mamger

MGR

The name and address of each person authorized 1o manage and control the Limited Liability Caompany:

Mameand Address:

30 it oad v s

Miami, FL. 33145

{Use attachment if necessary)}

ARTICLEV: Effective datz, if other than the date of flling: Sgutember 18, 2020

-(OPTIONAL)
(V7 o effective date is listed, the date mmst be tpesific and canoot be more than five busines da
the date of flng.)

¥ys prior to or 50 days after
Nate: fthe date inserted in this block does not meat the applicable statutory filing requiremens, this date wiil not be histed as
the document™s effective date on the Department of State’s recards.

ARTICLE V1: Othex provisions, if amry,

S =3 /\r\
\

REOMNIRED SIGNATURE: \ \[/
Slg:i(lén of s oF

This decumnent is ex

an suthorized representative of 3 member.

n accardance with section 605.0203 (1) (b), Floride Statutes
I'am aware that any false information submitted it 2 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5.

Tomas Cabrerizo
Typed or printed name of signee

Fili ) .
$125.00 Filiag Fee for Articles of Orgapimtion and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
5  5.00 Certificate of Statns (Optiopal)

(10 Wd 1243800



