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AKTCILES OF ORGANIZATION FOR FLORIDA lJ."lIlﬁ)l.h\Bll LY COMPANY
ARTICLE I - Name:

The nainc of the Limited Liability Company is:

CM PRIESTIGE, LLC
{dlust end with the words “Limited Liability Compuny, “1.1..C.." or “LLC.T)

ARTICLE Ut - Address:
The mailing address and street addvess of the principal office of the Limited Liuhility Company is:
Principal Office Address:

11770 FENNEMORE WAY
PARRISIL FL 34219

Mailing Address:
_ 1770 FENNEMORE WAY
PARRISIE, FI_ 34210

ARTICLE 1JI - Registered Agent, Hegistered Office;
(The Limited Liability Company cannot serve as ils own
another busingssentity with an active Florida registratio

& Registered Agent’s Signature:
Registered Agent. You inust designate an incividual or
n.)

The name and the Florida sirect address of the reaisicred agent are:

CINTIA-MAGGS
Name

11770 FEXNEMORE WAY

Flurida street address (P.O. Box NOT aceepiable)

VARRISH FLORIDA

State

34249
City “ip
Having been named as registared agent and 1o octept service of process for the uhove stated limited fiabilin: compuny at il
place designated in this certificare, | fiereby acoept the appointment us registered agent and agree fo act in this capacin: |
Surther ugree tu comply with the provisions af all siututes relating 1o the proper amd complete pesformance ¢
am familiar with and acceptthe obligarions of my pasition as rr%fsﬂ.'ru

of ury guties. ugl)
dugent us provided for in Chapier 503, Fgu" =
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ARTICLE 1V-

The namic and address of cach person authorized 10 manage and controd the Limited 1.
Title;

abitity Company:
"AMBR"™ = Authorized Member :
"MGR" = Manager

AMBR

SAUL ALBERTO ARBOLALZ
T FENNEMORE WAy
PARRISIL, ). 34219
AMBR

CINTIA MAGGS

T1770 FENNEMORE WAY
PARRISIL Fi, 34219

(Usc attachment if necessary)

(If an-eflective date is list

ARTICLE V: Effective daie, iT other than the datcaf filing:
the date of fiting.)

ACPTIONAL)
ed, the.date muxt be specific and cannot be more than five business diys prior to or 90 days after
Note: 1f the datc inseried in this block does not meet the applicable s1awtory filing requirements, this date will not be listed as
the document’s effective date on the, Deparunent of State's records.
ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATLRE:

VR
AR

Sigm(ture of a-member or an authorized representative of » member, T
This document is cxecuted in accordance with seetion 605.0203 {1) (b). IFlorida § .
I am aware thit any false information submitted in & documenl to she Depariment tﬂﬁc
constituies a third degree felony as provided for ins.817.155, .S,

i 1“
1
z

A=) _
o C
SAUL ALBERTO ARBOLALY, gz &
: 1 H pr )
T'yped or primed name of signce ém (.'H‘
Filine Fegs:

$125.00 Filing Fec for Articles of Orgunization and Designation of Repistered Ageitt
5 30.00 Centified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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