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ARTICLES O ORGANIZATION FOR FLORIDA LIMEFED LIABUTTY CONPANY

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

CCOONE [LLC
{™Must contain the wards “Limited Liability Company, "L.L.C.." or "LL.C.")

ARTICLE i1 - Address:
The mailing address und street address of e principal oflice of the Limited Liability Company is:

Principal Qffice Adgrpss: Biailing Address:

SE0U SW 133 AVE, SUITE 105R 5600 S\ 135 AVE, SUITE |06R
MlAaMI FL 33183 MIAMI FL 33183

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sipnature;
{The Limited Liability Company cannat serve as its own Registercd Auent. You must designate an individual or

another Husiness entity with an active Florida registrazion

The nane and the Florida street address of the registered agent are: , ~
WEST KENDALL REGISTERED AGENTS.INC s

MName -

$600 SW 133 AVE, SUITE 106K 2

Flarida streel address (P.O. Box NOT aceeptable) '

e}

MIAMIL FL 331383 -

Citx S:ate Zip o2

o

Havistg been named as registered agent und 1o accept service of process for the above siated limited fability conpany at the®
plove designated in this certificate. I ereby aecept the appoiniment as registervd aget and agree io act in i capacih. f
Surihezr agrve 10 compy with the proviiens of off siaties refuting 1o the pr apper e compifete performnice of nre dities, and |
con fomlicr wiih wad acvept i ohligaetions of my position as n’gi‘wqﬁul agest as provided for in Chapier 605 F£.5.
- ! t “ " B 1
N . : . Al .

PN RO
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ticgis:cred .~\gcﬁ‘5 Sig?a:urc (REQUIRED)
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(CONTINUET)
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ARTICLE IV-
The name and address of ench person zuthorized 1o manags and vonirol the Limied Liability Company:

—_— N . N
"AMBR" = Authorized Member
"MGR™ = Munoger

MGRM ' CURLE GARCIA, FAISAL ) L
5600 SW 135 AVE SUITE 1I06R
MiAMI FL 35183

MGRM! CURE, PACLA
3600 SW i35 AVE, SUITL 105K
MiAMI. FL 13183

MGRM CURE GARCIA. NATALIA A }
SE00 SW 135 AVE SUITE 106R
MIAMI, FL 33183

MGRM CURE. CARLOS
: : 3600 SW 133 AVE SUITE {061 e
MiaMIL FL 21183 ~
F  (Use amachment if necessary) =— 7 .9'{:6://:!.('9 e "/‘a+a_( "
Y
C\

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)
(If an effective date is listed, the date must be spemﬁc and cannot be more than five business days prior to or Hgays after

the date of filing.)
Note: Ifthe daie inserted in this tlock does not meet she applicable statutory filing requirements, this date will nbibe Ilst:d as
the documen:’s effective date on tiie Depantiment of Sate's records. ch

ARTICLE VI: Other provisions, if any.

\
~ q"""'l'\

SIGNATURE: "';Iv“"‘r{_"""
REQUIRED SIGNATURI \%w{,! \ l

Signaturc of a meber or an duthbrized represenmuve of a meinber,
This docwment is executdd in sccordaace ]wlh section 605.0203 (1) (b), Florida S:atutes.

1 am aware that any folss lnfornation subnlitied in 2 document to the Department of State
constituies a third degree felony as provided for ins.817.155, F.S.

GABRIEL S. DIAZ-SARMIENTO, CPA
Tvped or printed name cf signse

.
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ARTICLEIY  (CONTINUATION:
The name and sddress of zach person euthorized (o managze and control the Limited Lianiliry Company

Title:
"AMBR" = Authorized Member
"MCGR” = Manager
MGEM N
Sa0{ SV 13
MIAML rL

&MT“ 106R

o-orf'-

IMINGUEZ, SUSANA

———S50RIO DOMIN
SH00 SW 138 aVE SUITE [Q6R

MORM
MIAML FL 23] 83
MGR_ DRIAZ-SARMIENTO, GABRIEL SERGIO
600 SW 13< AVE, SUITZ j06R
MIAMI S 37]82




