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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COMPLETE PROPERTY MANAGEMENT ASSOCIATES, LLC

(Must centain the words “Limited Liability Company, “L.L.C..” or *LLC.")

ARTICLE I - Address:
The mailing address and street addiess of' the principal office of the Limited Liability Company is:

Principal Oifice Address: Mailing Address:

R390 WEST FLAGEER ST

STE 2i8 SAME

MIAML FL 33144

ARTICLE U - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street adéress of the registered agent are:

GEORGE COLTAZO JR
Name

3390 WEST FLAGLER ST STE 215
Florida street address (P.O. Box NO'L accepinble)

MIAMI FL 33144
City State Zip

Having been numed as regisicred agent and to accept seevice of process for the above siated mited liability company at the
piace designated in this certificate, [ hereby aecept the appoiniment as registerect agent and agree 1o act in this capacire 1
Suriher agree to comply with the provisions of all stotutes relating o the proper und compiete performance of my dutics, and |

am familtar with and accept the abligations of my position as registered agent as provided for in Chaprer 603, F.5..

Lof Fesrge Cotbaze Ch

Registlred Agent's Génargé {(REQUIRED)
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ARTICLE1V-
‘The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: N LAddress:
"AMBR" = Authorired Member
"MGR" = Manager

MGR GEQRGE COLLAZO iR
8390 WEST FLAGLER STSTE 215
MEAML FL 33142

MGR LIDUAN LORENZO
5390 WEST FLAGLER ST STE 213
MIAMI FL 33144

(Lse attachnent if necessary)
ARTICLE ¥: LCffective date, if other than the date of filing: O TIONALY
(If an effective dace is listed, the date must be specific and eannot be mere than five business days prior to or 90 days ofter

the dute of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing reguiraments, this date wil] not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

7 . .

Jaf Foorge (ollazge qu :- M

Signature of 4 mémber ¢ un authorided rcﬂﬂsemﬂtlve of 8 member. ~ -

This document is executed in accordance with section 605.0203 (1) (b), Florida Statiees.  rm1
Fam aware that any false informatian submitted in a document 1o the Department of State &
vonsiitutes a third degree felony as provided for ins. 817155, 1.8, !
GREORGE COLLAZD JR -
Typed or printed name of signee t.t
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Filiag Fees: o s

$125.00 Fiting Fee fur Articles ol Grganization and Designation of Registered Agent .. o

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



