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ARTCLES OF ORGANIZVHON FORFLORID A L NTER LJABILITY TOMEPANY

AKTICLE 1 - Name:
The name «Fibe Limited Laability Compuny is;

GROUP CMM LLC
{Must coniain the words “Limited Liabitity Compaay, "L.LC. " or “LLCTY

ARTICLE - Address:
The.mailing address and street address olthe principal office of the Limited Liability Company is:

Principat Office Addreas: Muailme Address:

2581 NW 78TH AVE
STE? SAME

DXORAL. FL 33146

ARTICLE 11! - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linsted Lm‘.n!.n Compuany cannot SIve a8 ils own Raegistered Agent. You must designate an individuat o

another husiness entity with an active Florida registration.)

The nams and the Flarida strect address of the registeced agent are:

ANTONIO JOSE TERAN MATHEUS
Name

4351 NW I9TH AVESTE 7
Fiorida sireet address (P.O. Box NOT acceptable)

DORAL FL 306
Cin Staie Zip

Herving been numicd as regisiered wgent and io aocept service of prosess Jor the adive Sated limited abXiry compony ai t
place desigrated in this certificate, | | hereby arcepi the dppoiniment as regisicred ugent apd agree io acl i s copocii. !

Jurther axree 1o comsiv with the provisions of all sishues relating in the proper ard complete perfermaree of my duties. erd {

am pamitios with and gecept the obligations of my position ws regisiar od agens s provided for e Chapter 633, F.5

Jaf Lntdres ()am Yercn Wathoa

Registered/Agent’s Signature (REQUIRED)

(CONTINUED)

From. Yanet Avila
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ARTICLE Y-

2021-06-23 14:53:52 UTC

13053284774

The game and address of cach persoa autherized o manage asd conteod the Limited 1iabiliy Unmpin

Titl

"AMBR" - Authorized Mentber

"MGRT = Manager
AMBR

AMBR

the date of filing.)

{ Use attaviiment il necessarvy

ARTICLE Ve Effective daie. if other tun the date of &ling:
: (If an eHective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 ilays after

ANTONIO JOSE TERAN MATHEUS
4R3I NW 79TH AVESTE 7

DORAL 7. 31166

SOLENY ANDREINA CONTRERAS
IR5] NW JOTH AVE STE 7
DORAL FI 1166

-{OPTIONAL}

Nota: 11 the dae inserted in this hleck does rot mect the applicable stzwtary filing requirements, this date will not be listed as
the document’s effective date on the Department of Sute’s records

ARTICLE VI Other provisiaes, it any.
' BLEQUIREN SIGNATURE:
. . —— -
: Jaf Snlancs ':_]f.m Fenar HalAeue
' Siznature of 2 member or af’zuthorized representative of & member.
; This doceme=nt is exccuted in accordanse with section 603.0203 {1} {b). Flonda Smtutes.
, 1 atn awere Baat any false information subriitted in a document to the Department of State
: constitmes a third degree f2lony as provided for in 5,817,135, F.s.

ANTONIO JOSE TERAN MATHELS

Trped ve printed name of signee

Filiny Fees:

$125.60 Filing Fee for Articles of Organizative and Desigontion of Registered Agent

3 30.00 Certified Copy (Optional}

§ 380 Certificate of Status (O ptional)

Fror Yanet Avila



