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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

CBR MARKET SOLUTIONS {.LC
(Must contain the werds “Limited Liasility Company, “L.L.C.."er “LLC.T)

ARTICLEII - Address:
The mailing address and street address of the principzi office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

62 NE i67TH ST # 1163
MIAMI FL 33162

ARTICLE I - Registered Agent, Registered Offtee, & Registered Agent’s Signature:
{The Limied Liability Company cannot serve as its own Registered Agent. You muss designate an individual or

another business eatity with an active Florida registration. )
‘The name and the Florida streer address of the registered agent are:

ARISTIDES FERNANDEY
Name

78355 NW I2TH ST STE 214
Florida street address {P.O. Box NOT acceptable)

Fl. 33126

State Zip

DORAIL

Ciy

Huving been numed as registered agent and to accept service of process for the above stated imited liability compamy ai the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this copacity [

Surther agree to comply with the provisions of all statures relaiing 1o the proper and complete performance of ny duties, and 1
dsition us regrr.fered agent as provided for in Chapter 6035, F.S..

K/\ Tt ar iy

/ Registered Agent's Signature (REQUIRED)

am jamiliar with and azcepi the obligations of m

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized (o manage and controf the Limited Liability Compan:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CEAUDIA Y BAUTISTA RODRIGUEZ
62 NE 16TTH ST #1165
MIAMI FIL 33162
{Use attachment if necessacy)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 01/01/2023
(It an effective date is listed. the date must he specific and cannot be mre than five business duys prior to or 90 days after

the date of ﬁlmg )
Note: [f the date inserted in this block does not meet the applicable stuutory siling requirements, this date wili not be lisied as

the darpmeant’s oFfertive date an the DNlenartment af Staie's reeoris

ARTICLE V1: Other provisions, ifany.

REQUIRED STGNATURE: /é// \LJ;,?

Sienature of a mumhcr u(: 'lurhorued representative of a memnber.
This document is executed in adverdance with sectun 605.0203 (1) (8). Flarida Sunes.
[ am aware that any false information submiticd in a docuinent 1o the DLparlmcnl OfSlalu. O
o

constitutes a third degree felony as provided for in5.817.155 F.5.
HES o
CLAUDIA ¥ BAUTISTA RODRIGUEZ e (’:’_)1
{signec N o
. o2 -

Typed or priated name of si
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