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ARTICLES OF ORGANIZATION
FCR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

‘The name ol the Limited Liabthity Company is:

CMCA Experts LLC
ARTICLE It - Address:

The nailing addiess and sireel address of the principal office of the Limiled Liability Company is:

1911 Hellywood Blvd
Hollywood, Florida 33020

ARTICLE Il - Purpose:
The purpes< for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV -
Regisiered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireel addiess of the regisered agent are:

CARLOS CARRIO ATFUCCI
1911 Hollywood Bivd
Hollywood, Florida 33020

Having been named as registered agent and o accept service of process for the above stated limited babidity company at the

place dexignated in this cerdificate. | hereby accept the appointment ax registered agent and agree to act in this capacicy. |

further agree w0 comply with the provisions of all swatutes relaiing to the proper and complete performance of my duties, and

fame fumiliar with and accept the obligations of my position as registered ageni as provided for in Chapier 605, F.5.,
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Registerd Agent’s Signature

ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited
Liahility Company:

CARLOCS CARRIO ATFUCCI
1911 Hollyweod Bivd
Hollywood, Florida 33020

ARTICLE V:

EfVectve date, if other than the date of Bhng. Anges 15, 2622

—

Signature of a member or authonized representative of a member,

This document is execuled in accordance with section 605.0203 (13 (b). Florida Sluli;_fes-. |
am aware that any (alse information submdtied in a documen to the Departmient of SGité’

constlules a Lhird degree felony as provided for io s.817.155. .S,
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Typed or printed name of signee
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