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8 RIKLES QP ORGANZVTION FOR FLORIDA LIMITED LIABILTLY COMPANY

ARTICLE 1 - Name:
The nare of the Limited Liabilin Company is:

CMB REALTY GROUP LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The meiling address and street address ef (e principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

3785 NW 8and AVE 3785 WW BInd AVE
ST 16 STE 116
DURAL. FL 33166 DORAL FL 33166

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You rmust designate an individus! or

anether business entity with an active Florida registration.}

The name and the Flozida street address of the vepistered agent are:

MARLON BAEZA ELIZONDO

Name

1785 NW RBInd AVE. STE |16
Florida sreet address (P.O. Box NOT acceptable) -

3

DORAL FL 33166 . -
City State Zip - l—‘
o

Having been named as registared agens and io acceps Service of process for the ahove stared iimited liabilily company ar the
place desigrated in thes certificate, § hereby aeeept the appointment us registered agent and agree o uct in this capacity. {1 =

further agree lo wmpiv will the provisions of ‘all stanetes refating to the proper and compleie waurmrmu' of my dzmm i .r-"

am familtar with and areept the obligiions of my position ex registered agent ay provided forin Chymter 605, FL5.

0 :C

Manfon Baega

Registered Agent's Signature (REQUIRED)

{CONTINUED)

From: Yane: #
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ARTICLE V-
T'he name and address of cach persor authorized w manage and contrel the Limited Linsbility Company:;

Title: Name and Address:
"AMBR” = Authorized Member
"MGR" = Manager
AMBIR NMARLON BAEZA LLIZONDQ
JTIINW EInd AVE., STE 115
DORAL, EL. 33166

{Use attachment iFnecessary)
ADPTIONAL)Y

ARTICLE V: Lffeetive date, i other than the date of filing: 011:01/2022

LN
©

From: Yane: &

{1t nn effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 :gu,\s atter

the date of filing.)

the document’s effective dale an tie Department of State’s records

ARTICLE Vi: Qiher provisions, if any.

ch

REOUIRED SIGNATURE:
Manton Baeya

Signuture of v member or an authorized representative of o member,

This document i executed in acconiance with scction 6032.0203 (1) by Florida Siatuies,
[ mnoaware that any false information submilted 1o 2 docwneat o the Department of State

consttuies a third degree felony as provided for ins, 317,133 F.S.

MARLON BALZA ELIZONDO
Typed or printed name of signee

S Feea:
$125.00 Filing tee for Articles of Organization and Dexignatinn of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 5.0 Certificate of Status (Optinnal)

Note; if the date inseried in this block ducs ot meet the appiicable statory 1ling requirements, this date will not Be listed ae
_ |



