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ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CB JACKSONLLC
{Musl contain the words “Limited Liabiliiy Company, “L.1C." or “LLLC."}

ARTICLE Il - Address:
The miiling address and strect address of e principal offiee of the Limited Liability Campany is:

Principui Office Address: Malling Address:

I35DSW 3RD AVE
STE 100 SAME
MIAMIL FL 33129

ARTICLE U - Reglstered Agent, Reghstered Office, & Registered Agent's Signature:
(The Limiwd Liability Company cannot servie as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration )

The name and thz Flonda stroet address of the registered agent are:

GASTON CORRADI
Name

2250 SW IR AVE STE 100
Flondy sirect uddress (7.0, Box NOT scceptabie)

(9%

MIAaMI L 1119

City State iz

Having been named as regisicred sgent and to accepl service of process for ihe above stuted limiwed liability company ot the
pluce designated in shis cornficate, | kereby accept the appointmer as registered ayent and cgres o act in this cupacity. |
Further agree o comply with the provistons of all sistugsegfaring ro the proper and complete performance of my chuties, and
am familar with ard accept the obligations of my pogition oy rezisiuted agent us provided for in Chepier 693, F.5.,

.mem(nﬁq JRED .
. S

CONTINUED}
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ARTICLE V-
"The name and address of each person authorized (o manage and control the Limited Liability Company:

"AMOR" = Authonzed Member
“"MGR" = Manager

AMBR GASTON CORRAD!
2250 SW3RD AVE STE 100G
MIAM]. F1.33)79

AMBR ASHLEY BOSCH
2330 SW IRD AVE STE 100
MIAML FLI3129

(Lse wilachment i mwcessary)

ARTICLE v: Effective date, if other than the date of filing: A{OPTIONAL}
(If 20 effective date {s Fisted, the date must be specific znd eannot be nwre than five business days prier to or §0 days ufter

the date of filing.)
Note: Ifthe walc inseried in this block does not mest the applicable statutery filing requiremoents, this date will not be listcd as

the docwnent’s effective date on the Department of Stale's records.

ARTICLE ¥1: Other provisions, if any.

- |
PaaN - <
REOUIRED SICNATURE:
-
Sigasgurcofa r.irembz;r/r(u Qutherized repyeseatative of 1 member.
This documdnt is executed if2ccurdadhg: with sectiah\$05.0202 (1) (b), Flonda Stautes,
1 am aware sation subndited in o doc™agnt (p-dhe Depurtment of Statc -
vonstitules a - F;:' as provided for in <. 817,135, F.8.
GASTON CORRADI
Typed or printzd nurie of signes

Filing Fees;
§1213.00 Filing Fee for Articles of Organization and Dedignatlon of Registerad Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionat}



