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CAPITAL CONNECTION, INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

CAPITAL CONNECTION, INC.

SUBJECT: CV (CJ) LLC
Ref. Number: W23000132670

We have received your document for CV (CJ) LLC. However, the document has
not been filed and is being returned for the following:

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

If you have any further questions concerning your documeni, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist |l Letter Number: 423A00022443

New Filing Section

wwiwv.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION
FOR

CV CJ LLC

Uhe undersigned. for the purpose ol forming a company under the Florida Limited Liabiliy Act.

hereby adopts the Tollowing Articles ot Organization.

ARTICLE I: NAME

The name ol the company s CV CJ LLC.

ARTICLE II; PRINCIPAL OFFICE

The principal olfice of the company s 2 NE 109 8T, Miami Shores, FL 33161.
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ARTICLE ILE: INITIAL REGISTERED AGENT AND
ADDRESS

The nwme and address of the nitial registered agent is Bauwer Gutierrez & Borbon PLLC, 814

Ponce de Leon Bivd, Suite 210, Coral Gables, FL 33134

ARTICLE IV: AUTHORIZED MEMBER

The name and address ol cach initial person authorized to manage and control the Limited
[1abihty Company:

Claudia Fcheverri, Manager, 2 NE 109 ST, Miami Shores, FL 331061,

The undersigned has executed these Articles of Organization for filing purposes this 27

dayv of September 2023,

IS Claudia Echeverri, as Authorized Representative of CV CJ LLC

Authoerized Representative

- 8208



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of the Florda Statutes. the mentioned company. organized under the
Lisws ol the state of Florida, submits the following statement in designating the registered
ottice/registered ugent, i e state of Flonda.

L 'The name of the company is: CV CH LLLC
2. The nume and street address of the registered agent and office is:

Hauer Guticrrez & Borbon PLLC
K14 Ponce de Leon Blvd, Suite 210
Coral Gables, FLL 33134

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE: OF
PROCESS FOR THE ABOVE STATED COMPANY AT THE PEACE DESIGNATED IN
THIS CERPFICATE T HEREBY ACCLEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACTIN THIS CAPACETY. T FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES. AND TAM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

75/ David Bawer

David Bauer for Bauer Guticrres & Borbon PLLC
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