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COVER LETTER
TO:  New Filing Section

Divixion of Corporstiony

Big Hird CM Enterprises LLC
SUBJHCT:

Name of Limited Liability Company
The enclased Articles of Orgonization end fex(s) are wbmistcd for Aling,

Please return all conespoandence concerning this smattsr to the (ollowing:

Jenty K Collado

Name oi Person

CMYE Intcrmational Business Conulting Group inc

Firm'Company 2
11401 SW 40tk St , Suite 470 Sl
Addresy J—'}:’,
Miami | Florida , 33165
City'Stte and Zip Code
Jeolindo@urpinternativnal biz
E-mail edfress: (to be used for future snme) 1eport notificatior:)
For further infoemation concerning this matter, please call;
Jetry . Collado 78465 5385169
at { )
Nasme of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amoumt:
W $125.00 Filing Fee CI5130.00 Filing Fee & (J$135.00 Filing Fee & L1$160.00 Filing Fee,
Cenificate of Starus Certificd Copy Cetificate of Stanz &
{additional copy is enclosed) Cestified Copy
{additionnl copy ix erclosed)
ails reas Street Address

New Filing Seetion New Filing Section Division

Division of Comporations The Cenire of Tollahnssce

P.0). Hox 6327

Tallahasses, F1. 32114

2415 N. Monroe Strevt, Suire §10
Tallahaysae, FL 32303
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ARTHICLEN OF ORGANIZATION HDR FLOMIDA FIMTTED LIAIILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Compuny ix:

CM P Titde & Escrow Scrvices Nosth Florida LLC

(Must contuin the words “Limitcd Liuhitity Conguny, "L.L.C. " ar “LIC™
ARTICLE V] - Address:

The rmiting address and stroet address of e principal office of the Lismited Liabilyy Company s

Principa) Office Addresy:

Majling o\dd[gﬂ:
11401 SW a0th St 11201 SW 8thh Sy
Suite 470 Suitc 470 -
Miumi, F1., 1316s8 Mianu , 1., 33163

cgistered (MTice, & Regivtered Agent'« Signatare: -
d Lisbility Company cannot serve as its own Registeted Agent, Yuu mus designate a1 individual or” -
uncther business entity with an active Florida rogistrating )

T

The nums anet the Flutuds dreet addness of the registered agent are; y
l-'—.‘\\. i
Jory R, Collade — A
Nzme i

11301 SW dieh Si |, Sujte 470

Flomido strect address (1.0), Hox NOT scccptable)
Mixmi Flonda
Staze

33165
Zip

City

Hawng been numed ut registered agent und 1o aceepi service of peocers for the abave stutee limitind Lahility compuny af the
mace destgnated in this cor Wleatr, § hereby aceept the appoinimeni as registerrd agent uad agree to act in thiy cugarcity, [/
Jurther agree to comply with the provizfons af oll steeutes roluting to the pruper and vomplese perfurmance . o my ciutses, and
ant familinr with and accept the obliyations of my pasirion as registye

agent as provided fur in Chapter 003, F &

Kegistered Agent*s Signature (REQUIR ED)

(CONTINUED)
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ARTICLE IV-
The name und mbdress of cach person nuthotized o manrage and comtrol U Limited Linkitiy Compuny,

"AMBR" = Authorized Memiber
"MOGR® = Munager
AMBR Jerry R Collagg

130T SW dikh 51, Suile 470
Miame, FIT337165

AMBR Karta V' e La Cruz
I339 Albun Ave
NDeleony, F1, 12718

r o 1
. —
. ¥ 1
g
- D =
AMBR Nichulss Brvan Habut a3 KR
A8 Manhall St 3 — v
Rrooklvn, M1 457310 1 ==
s - 3
[ =
AMBR Jacob Stephen Schatiling L i i
3 Onent Way NE T O i j
M Pentorshure, FIL 13707 = =
| T £
.

{Use atuchment if neveasary)

ARTICLE V: Effective date, if uther than the date of fihng: 100172024
{11 a0 effective date is listed, the date must be
the date of filing.)

Note: 1fthe date inserted in this block dues not meet the applicable statutory fi
the document's effective date on the Department of Staic’s roconts.

AOPTIONAL)
specific and cannot be more than five boslnes days prior to or 90 davs after

ling roquircments, this date will net be fisted as

ARTICLE VE: Othes provisions. if any

BEQUIRFD SIGNATURE: : % ’Z

T 7

Nignature of a meraber or 1n aotharized representative of a member.
This document is executed in pecordance with scetion 65,0203 ¢1) (b1, Florida Stututes,
1 i aware that any @alse information submitted in o document w the Departement of State
constitistes & third degree febony as provided for in 8.817.155, F.S.
lerry R Collado
Typed ar printed raie of signee

E“in“ I:'m .

Runization and Designation of Reghitered Agent

3125.00 Filing Fer for Articles of Or
$ 30.00 Certifted Copy (¢ptioasl)
$ 500 Certificate of Statas {Optional)



