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- ARTICLES OF (_)‘l{(.u\Nlb\ 110N l'UR FLORIDA LIMITED LIABUITY COME'ANY

AR T lCLF ¥ - Name:
The name of the Limited L ublhlv Cumpdny it

CMA financial LLC

{Must'end with the words “imited Tinhility Comproy, 1102, ar “ELC™

TARTICLE 1 - Adtlrrm
The n].mhng address und street address Of‘!ht_ principal office Ofthc Limited Liability Company is:

Mauiling Address:
7116 Damita Dr Lake

7116 Damita {1 Lake .
Wotth FI, 334063 . Aorh FI. 33463

1i 1SN

ARTICLEITI - Rrgislen:.'d Agent, Regivtered Office, & Reglstered Agent’s Slgnnture:
{The Lumnited Liability Company cannot serve as its own Registercd Agent. You muast designate an individust or

another business eatity with an active Flonida registeation.

The name and the Florida strect address of the registered ayent are:
Abulticsl Axinhi

Name

7116 Damite Dir Lake
Florida strect address (T.0. Box NOX acceprable)
. FL 33463

Warth

City Stare Zip
Heving been named as regisiered agent and o accept service af process for the above stared limired Hability company at tihe
place designated in this certificate. I hereby acuept the appoiniment as registered agent and agree (o act in this capacipv.
Surther agree to comply with the provisions of all statutes reloting 1o the proper and complete performance of my dulies, und |
am familiar with and accept the obligations ofmy posl'n'on as registered agent as provided for in Chapter 605, FF.8., :

W o

ch:srcrcd Agent’s Signature (RFQl,lREDn .

(CONTINUED)
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-ARTICLE TV-
The namw and address of cach person authonized to munage sod control the Limited Liability Company

h‘n u“. iin‘: _: ﬂd: S5

Title:
C“AMBR® = Authorized Member
"MGIR" = Manager : R i
AMBR - Abolfurd Ashabi
7116 Dumita Dr Luke
Worth FL 33463
AMEBR Michael Ashabi
7816 Damiia Dr Lake o

Worth FL 333563

{Use attachment 1f necessary)
— _AOPTTONAL)}.

ARTHCUE.Y: Eftecuve date, if other than the dowe of fihog: _ .
(1f an cffective date is llstcd thc date must be specific and umnot be more thuo five business days prior to or 90 days after

the dnle of filing.)
Note: 1f the date inserted in this block docs not meet the applicable statutory fi f‘h g reqm'tmcms. this date will not be listed ay

the do(,um::nl s ¢ffective date on thx, Depantment of Sum, s records.

ARTICLE VI: Other provisions, 1t any, -

REQUIRED SIGNATURE:

Signature of a menmbrer or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I anr aware that any false information submitred s & document to the Deparunent of Stale

constitutes a third degree telony ne provided for in 8,817,155, .8

ABotrAzl  AsHAR]
* Typed or printed nume of signee

$125.00 Filing Fee for Articles of Orgunization and Dcsignntk:u nf Registered Agent

5 30.00 Certlfied Copy (Optional)
$  5.00 Certificute of Statos (Optional)
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