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COVER LETTER

Ty New Filing Section
Division of Corporations

CVIMVRYLLC
SUBIRCT:

Name of Limtied Liabilisy Company

The enclosed Anicles of Orgamization and feeds) are submiited tor filing,
Please return all correspondence coneerning this matter to the following:

David Buuer, Esq.

Name ol Person

Bauer Guuerrez & Borbon, PLLLC

FirmdCompany

$14 Ponce De Leon Bhvd. Suite 210

Adddress

Coral Gables. FLL 33134

CivtState and Zip Code
David@E@bgblawgroup.com

E-mail address: (1o be used for futre annuad repornt notificaion)

For further information cancerming this matiter, please call;

340-3939

David Baucer, Esq. 303
at { )
Nanne of Person Atca Code Daytinw Telephone Number Ce .,
— s
Enclosed is a check for the following amount: i -2 "-;1
: ' - J -
=S 25.00 Filing Fee O5130.00 Filing Fee & OS155.00 Filing Fee & T18160.00 Filing .Fee, ™2 N
Certitieaie of Status Certified Copy Certificate of Status & .
(additionnl copy is enclosedd Certiticd Copy ) 7 T
{additional coplis enclosed) -
. : 22 .t
SRR
Mailing Address Street Address o i

———
New Filing Section New Fiking Scenon Division

Pivision uf Corporations The Centre of Tallahassee
.0y, Box 6327 235 N Momoe Street, Suite 810
Tallohassee, FL 32314 Talkahassee. F1O 22303



ARTICLES OFORGANIZATION FOR FLORIDA LINTTED LIABILTIY COMPANY

ARTICLE L - Name:
e namie o the Limited Eiability Company is

CVAIMVRYLLC

(A st contain the words = Linnted Erahihiy Company, LLCL7 or “LECT

ARTICLE 11 - Address:
The mailing address and street address ot the pincipal office of the Eimited Liability Company is:
Mailing Address:

Priscipal OHice Address:
S14 Ponce De Feon Blvd, Swie 210

Coral Gables, 1L 33134

16820 Marnilla Street
Northridue, CA 91343

ARTICLE T - Revistered Agent, Registered Office, & Registered Agent’s Stgnadture:
(The Limied Liability Company camnot sorve as its own Registered Agent. You mast designate an individual or

another business emity with an active Florida registration.)

The name and the Florida street address ot the regisiered agent ane:

Baver Guticirez & Borbon, PLLC
Nanmw

§14 Ponce De beon Blvd, Suite 210
Florida street address (PO, Box QT aceepiable)

Coral Gables I'L 33134
City Stae Zip
Haviag been nemed as registered agent and 1o accept serviee of process Jor the above staled limited labilioe company at the
ploce designated i this cortificate, herebyaveept the appotniment us registered agont aird agree w aer v this capacine.
Srertheragree o comply witl the provisiens of all siaiies reloting to the proper and complese perfornanee of my duties, aud 1
ani familior with and acecpi the obligations of my positon as registered agent as provided Jor in Chaper 605, F.S50 =07 -
BEDuvid Buuer R ‘?‘-3
Fy) - g
- o EFT T 3 o Tty
Regtstered Agent’s Signature (REQUIRELD) 2 = e
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ARTICLLE
Name aod Address:

e name and address ol cael pesson authonized o maage and contzol ihe Limited Lbilig Company

Title:
TAMBRY = Awathonzed Memnbe
CMOR" = Minager
MGR Martha L. Rugeles
16820 Marilla Sirect
Noribridge, CA 91343 L
MOR Vanessa L. Sarmiento
16320 Marilla Street
Northndge, CA 91343

AOPTIONAL)

{Use attachment i necessary)

ARTICLEN:

tective date.if other than the date of Aling
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or ) days afte

1 ihe date inscried inthis block docs nut micet the applicable statwiory filing requiremients, this date will not be histed as

the date of filing.)
Note: 1he de d { K doves
the document’s etfeetive daie on the Department of State’s records.
ARTICLE VI Other provisions, if any
. i =y
S
i~ =
REQUIRED SIGNATURE: Do o
it Voar . [
A7 Muriha L. Rugeles . L
Signature of a member or an authorized n'pruunllm cof o member. L oy T
-2
'
-2

]
This document is executed in accordance with scction 603.0203 (1) (b). Flonda b:'nuh.:
Lamn aware thot any thlse inlormation submitted tna document to the l)cmalmcnlnl CAML
oy

constitules a third clwlu felony as provided tor in s 817155, F.5.

Rueeles
I'vped or printed nane of stgnee

Martha L,

“iline Fees:

SI 3400 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 3000 Certified Copy (Optional)
5.00 Certiticate of Status (O ptional)
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