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COVER LETTER

Ty New Filing Section
Division of Corporations

CBRVR Hohdings E1.C
SUBIECT:

Name of Linmited Laabihty Company

The enclosed Articles of Graanization and tecls) are submitted for filing.

Please return all cortespendence cancerning this matter 1o the following:

DAV BALLER

Name of Person e
r~J
S~
HAUER GUTIERREYZ & BORBON, PLLC "&
=
Firm/Company !
O
SELPONCE DE LEON BLVD. SUITE 210 =n
=
Address --n;j o
. =d

CORAL GABLES, FL 33134

CiyyState and Zip Code
DANVIDGEBOGBLAWGROUP.CON

E-mail addiess: {to he used for future annual report notitication}

For turther inturmation concerning this matter, please call:

DAVID BAUER RIAS 3d(-3959
HIN| )

Area Code Davtrme Telephone Number

Nume of Puison

Enclosed is a check for the foltowing amount;

CS160.00 Filing Fee,

=5 2500 Filing bee I8 130.00 Filing Fee & {35155.00 Filing Fee &
Certifignie of Staus &

Certificate of Status Cerificd Copy
{ndditional copy is enclosed) Centificd Copy
(additional copy i enclosed)

Street Address

Muiling Address
New Filing Scction Division

New Filiig Section

Dhivision of Corporations The Centre of Taltahassec
.0, Box 6327 2313 N Monroe Street. Suite 810
Tullahassee, FLL 32314 Talahassee. FLL 32303

ERIE



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTHOLE T - Nome:
The mnne of the Linited Linbiliny Compuny i

CRVIRBEOLDINGS LLC
{nTust comtain the words “Limited Liability Company. "LLLLCL

TortLECTY
ARTICLE B - Address:
The masiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiline Address:

314 PONCE DE LEON BLVD, SUITE 210
CORAL GARBLES, FIL 33134

S PONCE DE LEON BLVD, SUITE 210
CORAL GABLES, FI. 33134

ARTICLE 1T - Registercd Agent, Registered Office. & Registered Agent®s Signature:
(Vhe Limited Linhiliy Company cannot serve as its own Registered Agent. You must destgnate an ndividual o

another business entity with an actve Florida regisirtion.)

. r~2
The name and the Florida street address ot the regisiered agent are: :,:j'(‘:‘ §
= .
BAULR GUTIERREZ & BORBON L=
0
Name e I
L (Vo
§14 PONCE DE LEON BLVD, SUITE 210 :}C_, .
Frorida street address (P.O. Box XOT acceptable) ;T;:_} =
- . o P
CORAL GABLES FL 3134 = -
—_ Sy
M ~d

City Stae Zip

Hoving heen maned ax vegistered agent and o accept service of process for the above swated imired lichiline company at the
place desigiaiod in this cortificate, hereby aceept the appoingment as registered agent and agree w act in this cupacite. |
fierther agree 1o comphewit the provisions of all stanaes relating to the proper and complete perforaee of my dutivs, and |

ant finmilior with and oveeps the obfigations of my position us registered agent as provided forin Clhapier 603, 8.5

Ist David Bauer
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ERIE



ARTICLE V-
e neme and address of cach person authorized o manaee and conteol the Limited Liabilite Company

Titly; N and Address;
Authorized Membuer

"AMBR" =
"NMOGR" = Munager
MGR DANVID BAUER
S PONCE DE LEON BLVD, SHITE 210
CORAL GABLES. F1. 33134

TASON ROSS
14 PONCE DE LEON BLVD, SUITE 214

MGR
>
CORAL GABLES, FIL 3313

LULS VALCA
K1 PONCE DE LEON BLVD, SUITIEE 210

MOR
CORAL GABLES, F1. 33134
MGR OFLELLA CALLIL
P.0). BON 342724 -
MIAMI FL 33134 e n
gy
>z
L=
Tz
. (OPTIONﬁ\L)

{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing:
(IF an effective date is listed, the date must be specific wnd cannot be more than five business days prigetotor
il

the date of filing.)

Note: i the date inserted i this block does not meet the applicable statntory Bling requitemenis, this date il ns'_LbL Histe
= -

the document’s effective dare on the Department of State’s recurds,

ARTICLE VI Other provisions, il any.

-~
It ‘)@:n’x i I'm
o

6~ I hzpz

7057

3

REOUIRED SIGNATURE;
I3 David Bawer

Signatore of @ member or an authorized representative of 2 member
3 Q oy ode

Signatore of
This document is exccuted in accordance with section 6050203 (1) (b). Florida Statues
I am aware that any false intormation submitted in a document 1o the Department of Stale

constitutes a third degree felony as provided tor in s.817.133 118

DANMID BAUER
Typed o printed name of signee

S0 Filing Fee for Articles of Organization and Designation of Kegistered Agent

L7 4]
,..lu

30 Certified Copy (Optional)
500 Certificate of Status (Optional)



