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ARTTLESOFORCANIZATION FOR FY ORIDA LINTITD LIARID FTY COMPANY
ARTICLET -~ Name:

The nanic of the Limited Liabitity Company is:

CRIBIRE LLC

(Mustcontzin the words “Limited Linkility Conupany, “L.1.C.." o "LLE™Y
ARTICLE I - Address:

The mailing address and street adhdress of the prinzipal office of (e Limited Lisbidity Company je:

Principal OfMce Address:

Mailing Address:
900 PARADISC AVE 0 PARADISO AVEE
CORAL GABLESE, FL 11146 CORAL GABLES. FL 33146

ARTICLE T = Registered Agent. Regivtiered Office. & Registered Agent’s Sieaatury:

(The Limited Liability Compnny cannol serve as is own Registered Agen!. You st designate an individusl ar
another busincas catity with ar nctive Flotida registration.)

The narme and the Florida steet address o!'the registersd cgent are;

LETICIA INAZ

N

SN0 PARADISO AVE

Flaride street address (1.0, 3ox XOT acoepiaiie)

CORAL GABLES
City

FL
Stale

33tdp

Zip
Tuving been named a< registered agais and (o accept service of process for the chove staled funited liahiley company ar the
place desigrated in this cortificede, [ hereby accent tiie appointment o vegistered agent and agree to act in this capacity. |
Surther agree (o comply with the pravisions of all sicttes relating (o the proper e complece performance of my dutes, and {
am Jamzitar with and accep: the ohfigasions of my pasittnas regsstered agent as provided for in Chapier 605, F.5.

Letive D{%

Registered Agent's Sigmamre (REQUIRED)

(CONTINGED)

,1-iimd L AT TAA

From Yane: Avila
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ARTICLE LV-
The rame and address of each person avtherized w manage and cottrol the Limited Liability Company:

Tl Nume aud Address;
"AMBR" = Authorized Mewber
"MGR" = Managey
MR CRIBIICORPORATION
16192 COASTAL HWY
LEWES, DE 19958 .

(Use avazhment if necussary)

ARTICLE ¥ Effactive date, if other than the daie of filing: AQPTIONAL)

(If an eMective date bs fisted, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of fillng.}

Note: If the dawe inserted in this block does nat meet the applicbie sianstory Sling requi
tie dosvaizeit’s effective dute on the Department of Stale’s reeords,

remenzs, this date will ot be listed o

ARIICLE VL: Utker provisions, if any,

REQUIRFD SIGNATURE: ' L .
L aTioes p&.’;,/j

Signature of a member or an autborized representasive of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes
1 wn aware that any false informatioa submitted in & document to the Department of Stats
" constitutes a third degres feiony as provided for in 8.817.155, F 8.

LETICIA DIAZ
Typod or prinied name of signee
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