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ARTICLES OF ORGANIZATEON FOR FLOREDA LIVTTED LIABE STY COMPANY
ARTICLE ] - Name:

The name ofthe Liftited Lishiiity Company is

CMVP ENTERPRISES LLC

(Must contain the words “Limied Lisbility Company, "L.L.C." or "LLC)
ARTICLE ¥ - Address:

The mailing sddress and street sddrmsy of te principsl office of he Linited Liability Corpeny ix:

Principal Office Addrens: afling Addresy;
11950 SW
Mingi FL 33177

Miami, FL 33177

ARTICLE III - Reglatered Ageo
(The Limited Liability Company

canoot setve &2 ity own R
ancther business entity with an active Florida registration

t, Reglatered Offico, & Reglsiered Apeat’s Signature:
cgistered Agent. You must designate an individual or
)

The nume and the Florida street sddress of the reg; siered egent arc:

Carlos M Vives Percs

Name

21950 $W 167ih Tormer

Florida rireet sddress (P.O. Bax NOT rccepuabls)

Miogi PL EE)

City State Zip 3
Havingéunmeda:r!zﬁundagulwbanxp:mqummufarmcabcwmrd!ﬁumdﬂabm:ymwau_hc P o
placs desighated in Mbwmu.lhdywkww“rqmqmmdqzmwaauﬁbmpaq‘:!ot;-l 4 o
Jurther agree to comply with the provisions of !l sl relating o mpropaWnamplmpufammqfnym,gd{ ro g
am famiiar wick and accepi tha obiipations of my pd as regliterad ogent as provided for tn Chapier 605, F.5. - e i,-r-

Fl'z . - i 1 !
@) At X 74
Regisicred Agent's Signature (REQUIRED) M, = ™~
- —
— =
(CONTINUED)
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ARTICLE V-
The nanx: and address of each person authotized 10 manage and contral the Limited Ligbility Company:
“AMBR" = Authorized Member
"MGR® = Manager
AMBR Qlarl;g gﬁw&’li\f;sm?:m
1195 g Teqece
Miami FL 33177
(Use arachment if necarsary) —
o
ARTICLE ¥: Effective datn, if ather than the daic of filing: §3/27/2023 . (OPTIONAL)- *.

~o
=2
™o
-2}

(U an effective date s fisted, the date must be specific acd cannot be mare thaa five bnxlnusd:y:prlortuirﬂﬂd%ﬂamr

the dste of fHlng.) o
Date: If the dare inserted in this block does not meet the spplicable stanuocy flling requirements, this date w(*:!; not be

the cocument’s cffective date on the Department of State's records. o
M, .

ARTICLE VI: Other provisions, if any. Y
-

s
lored 02

D4 4 Hd

REQUIRED SIGNATURE:

——t

Signature «f » meiiBer or an authorized representstive of & member,

This documen {s executed in accordance with scction 805.0203 (1) (b), Floride Statuica.
[ am sware that scy false infbraation submined in 2 doGiment 1o the Department of State
coastitutes a third degres felony ma providsd for in 5.817.155, 1.8,

Cardog M Vives Pasz

Typed or printed namw of dgpee

Flllog Feex;
$125.00 Flling Fee for Artides of Organization 1ad Designation of Regimered Agent
§ 10.00 Certified Copy (Optional)
§ 35.00 Certificate of Status (Optional)
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