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ARTICLESOF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

CECILIA HOLDANG LLC
(Must tontain the words “Limited Liability Company, "L.L.C.7 or "LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Campany is:

Principsl Qffice Addrgss: Mailing Address:
10535 SW 124TH RD 10535 SW 124TH RD
MIAME FL 33186 MIAMI FL 33186

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registerod Apgent. You must designate an individual or
another business entity with an active Florida registration.}

The narme and the Florida strez1 address of the registered agent are:

CECILIA DE tA CRUZ
ame

10535 SW 124TH RD

Flonda street address (P.0. Box NQT acceptable) .
MIAMI FL 33186
Citw State Zip :

Having been named as registered ugent and to secepi service of process for the above stated limited liability comparry af the '-.'

place designated in this certificate. [ hereby accepi the appaintment as registered ageni and agree 1o act in this capacity. f (..

Jurthar agree 10 comply with the provisions of all statutes relating i the proper and complete performance of rry duties, und L-

um finnilier with and accept the obligarions of my position as regisiered agent as provided for in Chapter 605, F.§ . r
(98]
=

Carula L ila L'HA-?’ E":,
»-

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE L.

The same and address of each person ruthorized 10 manage and controf the Limited Liability Company:
Tile

TAMBR" = Authonzed Menaber
"MOR™ = Manager

AMBR CECILIA DE LA CRUZ
10535 5W 124TH RE
MIAMI FL 33186
AMBR AZUL COMMOUNITY CENTER LLC
10535 SW 124TH RD
MIAMI FL 33186

Namsand Addresy

(Use amtachment if necessary}

ARTICLE Y: Eifective date, if othet than the date of filing: L AOPTIONALY

{If an effective date is listed, the date must be specifle and cannot be moure than five business duys prior to or 99 days afler
the date of liling.}

Noge; Ffihe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed o5
the documeat's effective dite o the Department of State’s records.

ARTICLE vi: Oher peos fsions, ifany.

REQUIRED STGNATURE:

Donken En i C'-vJ

Signasure of a member or an authorized representative of g member.
This documenl is execoted in accardatce with section 605.0203 ¢1 1 (b), Floride States.
| am sveare that any l2fse [nformation submitted in a documest 1o the Depanent of State
conatitetes a thind degree felouy us provided for in 5.8 17,155 F.&.

CECiLia DE LA CRUZ

Tyned o printed name of sipaze
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