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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CORNERSTONE GROUP MIAMI, LLC

{(Must contain the words “Limited Liability Company, “L.1.C.," or YLLCT)
ARTICLE I1 - Address:

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

Principal Office Address:

Ma Ad
10710 NW S6THI ST. 10710 NW 66TH ST.
SUITE #305 SUITE #305
MIAMIL FL. 33178 MIAMI, FL. 33178
ARTICLE 11l - Registered Ag
(The Limited Liability Compan

ent, Registered Office, & Registered Agent’s Signature:

¥ cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.)

The name and the Plarida street sddress of the registered agent are:

CABANAS & ASSOCIATES, P.A.

Name
8350 NW 52ND TERRACE - STE. # 208

Florida street address (P.0. Box NQT acceptable)
DORAL

City

FL
State

33166

Zip
Having been named as registered ageni and 10 accept service of prucess for the above siated limited liability company w the
place designated in this certificate, I hereby accept the appaintment as registered
Surther agree (o comply with the provisions of all siatutes rel,

ageni and agree io act in thiy capacity. |
atim £ the proper and complete performance of my duties, and |
am familiar with and accept the obligutions of my positic ﬁ agewas provided for In Cheprer 605, F.5. =
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ARTICLR IV~
The oaroe and addresy of each persen ewthorized 10 marags and coatrol the Limited Liability Campeny:
"AMBR" = Awthorized Member
"MIGR* » Muager
DIEGO A. CUBAS

AMBR
I ONW 611 61, - STE 308
MIAML FL 33178

AMBR MANUEL 4, CLUBAS
JUVIONWAGTH &1, . STE. 3035
MIAML Fi 3817

—AMDR SANDRA B. CUBAS
10710 NW 66TH ST.- STE 104
MIAMIL FL 337X

AMBR GOKZALD DNGR
170 NW STH ST - STE 1d»
MIAML YT 35178

(Use atachment if nevessary)
-{(QPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling: N/A
(1f a0 effective date is lixted, the date mur be specific and cennot be more than Bve husinen days prior to or 90 days after

tha date of Riing.)
Natg: 1f tha date inserted in this block does nol meet the applicable siatwtory filing requireneats, this Jate will not b lisied s
the documant’s effective date on the Depantment of Stae’s records.

ARTICLE VI: Other provisions, ifany.
- NIA

REQUIRED SICNATURE:
e > . A
Siganturc ol a mmember or an xuthorized represcniative of a member. r,.:rr: =
This document is executed in sccordarce with section 6§35.0201 (1) (b). Fiorida Statutesyy, £ %
T'am nwayo that acy falss infrmation submitted is 8 document 12 the Deparment of Stfr < vy
constitutes 1 third degree felony my provided forin 5 817,155, F S, C.];i\ g"

10 1§

CARLQS R COF
Typed or printed nane of sy e

Y0y, -
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PTTACHMENT#] ]

ARTICLE IV
The name and address of each persan authorized to manige aad contral the Limited Lisbility Company:
"AMBR" = Authorized Mzmber
"MGR" ~ Manager
AMBR CARLOS R, COZ
071 NWOGTH ST, - STE. 303
’ MiAML FL. 33178
(Use atachmens if neceasary’

ABRTICLE V: Effective due, if other than the dazz of filing: N/ A{OPTIONAL)
(If 20 effective date b lixted, the date must be specific and cannot be mors thas fve business days prior (6 or 0 days after

the date of filing.}
Ngty; If the date inscrrd in this block does not mest the epplicable stanumry Riing requirements, this date will not be jisted a3

the documcatl’s effective dote on the Dopartment of State's reconds.

ARTICLE V1; Cther provisions, if any.
NEA

REQUIRED SIGNATURKE:

Signatur: af s member or an authorized representative of a member.
‘This document is exccoted in eccardance with ssction 605.0203 (1) (b), Florida Statuies.
[ am wware that any false information submitted in u doCument o the Depastment ofauu...,

canstinetes 2 third degree felony as provided for o .817.153, F.5. >, &3
R
CARLQS 8. COZ >S5 m
Typed or printed basue of signee e ™
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