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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nane of :he Limited Liability Company is:

CiSPOL LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE £1 - Address:
The mwiling address and street addsess of the prinzipal office of the Limited Liability Company is
Mailing Address:

234) NW 7TH §T 2343 NW ITH ST
MIAMI, FL 33125 MIAMI. FL 33125

Principal Officc Address:

ARTICLE t0 - Registered Agent, Registered Office, & Registered Agent’s Signaoture:
{The Limited Liability Company cannot serve as its own Registered Agent. Yeu must designate an individual or

another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent are:
TAP SOLUTIONS INC

MNarie

2341 NW TTH ST
I lorida street addicss (P.O. Bosx XOT acceprablc)

33128
Zip

FL
State

mlaM]

City

Having been numed os regisiered agent and (0 uccep! service of provess for the abeve stated lintited figbility conyrany ai the
place designaied in 1his coetificate. | hereby accept the appoiniment as reglsiered agent and agree 10 et in this capacily. |
Jiwther agree 1o comply with the provisions of all siandes relaiing 1o the proper and complete performance of my duiies, antd |
am familiar with and aceept the obligations af my position as regisiered agent as provided for in Chapier 603, F.S .

Registered Xgent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE IVv-
The name anc address of each person authorized 1o manage and conwrel the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR NARCISA ISABEL MONTIEL AVILEZ
2343 NW 7TH ST _
MIAMI, FL 33125

MGR FIDEL EDUARDQ MEJIA VELEZ
2343 NW ITH ST
MIAME, FL 33125

{Use attachment if necessary)
AQPTIONALY

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be speciflc and capnot be mare than five business days prior (o or 90 days after

the date of fiiing.) 3
Note: 1fthe date inserted in this block does not meet the applicabie statwiory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VFE: Other provisions, if any.

REQUIRED SIGNATURE:
ls hb el dL(on_.ﬁ—-a/

Signature of a member or an authorized representative of a member,
This document is executed in accordarce with section 605.0203 (1) (b), Florida Statutes,
] am aware that any false information submitzed in a document to the Depurlnne::fDIZSlﬂic o2
constitutes a third degree felony as provided for In 8,817,155, F.S. — Py
= >
NARCISA ISABEL MONTIE). AVILEZ C é;
Typed or prinied nane of signes o ) ‘
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