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ARTICEES OF ORGANIZATION FORFLORIDA LINHTED LIABI ITY COMPANY

ARTICLE ) - Name:
The name of the Limired Liabiiity Company is:

CABR CADMITAL REALTY AND DEVELOPMENT GROUP LLC
(Must contain the words “Limited Liability Company, "L.L.C.." er "LLC.")

ARTICLE H - Address:
The maifing a2dress and street address of the principal office of the Limited Liability Company i5:

Principal Office Address: Muiling Address:

: 1300 BISCAYNE BLVD
STE: 203
MIAML, F1. 33137

SAME

ARTICLE Hi - Registered Agent, Registered Office, & Reginered Agent’s Signature:
{'The Limited .iability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity witk an aciive Florida registration. )

i - . .
I'he name ond the Florida street adidress of the regisiered agent arc:

, EFRAIN RICARDO TIMENEZ
! Name

4300 BISCAYME BLVD STE: 203
Florida street address (P.O. Box NOT accepiabic)
) MIAMI FL 33137
Ciry State Zip

‘ Huving heen nemeed av registersd agent and te aeeept service of process for the ubove stated mitad Lahiline companyaf the
place designated in this verliflcare, Fhereby accepi the appotntment ¥ registered agent and agree 10 ded in this capacity, |
Curther agree 10 comply with e provisions of oll statwes 1elating to the proper and complete performance of my duiies. und |
am familior with and accept the obligations of mv position as registerad agent as provided for in Chapier 605, Fs.

S rdan Lrpancle sz’f

LRegistercd Agent's Sig.naﬁe (REQUIRED)

(CONTINUED) B
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ARTICLE IV
The name and address of each person authorized to manuge and conteed the Limited Linbility Company:

"AMBK” ~ Authorized Member
*MGR" = Manager
AMBR EFRAIN RICARDO IIMENEZ

4300 BISCAYNE BLVD STE: 203

MiAME FL 33137

{Usz atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: QPTHONAL)

(IF an effective date is Hsted, the date must bre specific and cannat be mare than five business days prior to nr 90 days after

the date of filing.)

Note: [fihe date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ Fective datz on the Deportment of State’s recerds,

ARTICLE VI: (nher provisions, if any.

.']vuu
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RN Y
~| by

"!"(‘f .

REOQUIRED SIGNATURE:

Sof CHraiie Rrancle Qdmanas o

Signatureof a mEmber or an zethorized r{ﬁresenutl“uf a member. ;_f_ .
This document s executed in accordance with section 603.0203 (13 (b), Florida aum{ca
1 am aware that any false wformarion submitted in a document ta the Departmunt BES Cie
constituzes a third degree telony as provided for in 5.817.135.F.8.

EFRALY RICARDO IMENEZ
Typed or printed name of signes

Filing Fees,
5125.00 Filiag Fee for Articles of Organization and Pesignation of Registered Agent
€ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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