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ARTICLES OF ORGANIZATIO
| FOR -
FLORIDA LIMITED LIABILITY COMPANY

EIl- :
The name of the Limi iabili is: ;
LLC - ar‘.t.r.c_']th Limited Liability Company is: (Must end with the words “Limited LiaYility Compary,

CIBELAN INVESTMENT LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
11478 SW 237 TERRACE

HOMESTEAD, FL 33032

R H - - N e .
The name and the Florida street address of the registered agent are: (The Limired Liability
Company canrot serve as its own Registered Agent. You must designate an individua! or another business entity

with an active Florida registration.}
PABLO CIFUENTES

11478 SW 237 TERRACE

HOMESTEAD, FL 33032

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company:
PABLO CIFUENTES - MANAGER

SANDRA BELTRAN - MANAGER »
11478 SW 237 TERRACE i
HOMESTEAD, FL 33032
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wber or an nuthorized representative of a rnember.

In sccordance with section 605,020 (1) {b), Florida Stghutes, the execution of this docurnent
constitutes an affirmation under the penalties of perjury (hat the facts stated herein are true.
T'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.5.

PABLO CIFLJENTES
Typed or printed name of signee

ccept service of process for the above stated

< in this certificate, 1 hereby accept the

 this eagority. [ further agree to comply with

And complete performance of myr dubes, and
dtior as registered sgent as jsrovided for -

. Ha\fingbm!‘nnamedurcgisicmd agent apdte o
‘l lirnited liabRity company st the plagpetesig
appointment as registered agent and agree to ag

1.am familiar with and aceept th '.
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