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COVER LETTER

TO:  New Flling Scctinn
Dhvision of Corporatisns

The Law Offsce Of Gregory J. Wright PLLC
Name of Limitcd Ligbility Campany

SUBJECT:

The eaclaged Articles of Organgention and fez(s) are submitted for filing

Pbease return all correspondence concerning this matter to the following:

Jeary R Collado
Nume of Person ~
>
CME Intemational Business Cansuling Group Ine = )
O ]
: -~
Fum/Company ~ a
11401 SW 401h S1., Suits 470 ) -
Mdress " _:3
Miami , FL. 33165 Z
City'State end Zip Code
Jeollndo@empinterrational biz
E-mail address: (to be used for future annusl report notification)
For farther information cancerning this matter, plessa call:
Jerry R Callago 786 503-5080
at( )
Nume of Person Aren Codr Daytime Telephons Number
Enclosexd is 4 check for the ltowing amount:
M$125.00 Filing Fee $130.00 Filing Fee & [1$155.00 Filing Fee & [38160.00 Filing Fee,
Certificate of Status Certified Copy Contificats of Status &
{additional copy is enclosed) Certifind Copy
(additionnl copy is enclosed)
p1l a Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce
P.O. Box 6327 2413 N. Moaroe Strout, Suie B10

Tallzhassze, FL 32314 Tollzhassce, FL 32303



ARTICLES (OF ORGANIZATION FOR FLOWIDA LIMITED EIABILITY COMPANY

ARTICLE Y - Name:
The ruune of the Limited Lisbility Comgany is:

The Law Oftice Of Gregory J. Wiright PLLE
{Must contain the words “Limitcd Linbility Campany, *L.L.C_" or “1LC.™)

ARTICLE IT - Address:
The mailing eddress apd strewt wddress of the principal affice of the Limited Linbility Compaay is:
Maifing Address:

Brincipal Office Address:
1140} SW 4inh St

11401 SW 4nh S
Suite 470 Suite 470
Miaimi, FL_J3165 Mlarm, F1,, 33165
ARTICLE 11l - Regictered Agent, Regivtered Offiee, & Reghstered Apeot's Signature:
(The Limited Lisbility Campuny cannot serve as s own Regisicrod Agent. You must designute un individual or ~
unuther busingss crtity with an active Florida registration. ) =
bl
The tmme and the Florida stieet eddress of the regisicrod agent nre; )
=1
CMP Intemational Business Cumsulting CGroup Inc “-.‘f‘
Nane
11401 SW 48th S4, Src 470 '3'
Florida street address (P.0. Bux N T ecceptabic) e
: e,
Miami Fl. 331635
Swune Zip

Ciry
Pl servioe of process for the above stuted limised liahility company at the
gistered agent and egree to uct in this capacity, |

Having been numed as registered agent and o acee,
place designaed in this certificate, I hereby uccept the appodnimens ax reg

g 10 the proper and complete pevfarmance of ey duticy, and !
(grred agent as provided far in Chapter 6115, F.S.

Jurther agres to comply with the printsions of all statuses refatin
am fariliar with ard accept the sbligations of my position ax %
rd vy — ]

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

LR



ARTICLE IV-
The mame und uddress of cach person sutharized to monage und condrol the Limited Liuhitity Company:
*AMUR" = Authorized Member
"MGR™ = Manugur
AMBR Grezory J. Wright
11301 SW 4Gth. St Suitc 970

P~
=)
=
- -).
2
7
(Use attachment if nocessury)
ARTICLEY: Effective date, if ather than the dmte of filing: 1012172024 AOPTIONAL)
(If an effective detc is sted, the date must be specific and cannot be more thug five business days prior to ar 90 days after
the date of filing,)

Bpte: M the dute inserted in this black does not nseet the applicabic sttutury filing roquirements, this date will not be listed as
the document’s effective date on Uk Departiment of Stote’s recoeds,

ARTICLE VT: (rher provisions, if any.

BEQUIRED SIGNATURE:

Sizusture of n‘f@g)ﬁ: awthorizcd representative of 2 metber.
This document ix executc? In dance with scetiun 605.0203 (1) (b), Florids Statwdes.
Fam nwarc that any false information submitted in 2 document ta the Depurtinent of S1ate
comstitintes o third degree felony as provided for in 3,817,155 E.5.

Cremary J. Wright
Typed or printzd name uf signee

Eliing Feon:
3125.00 Filing ¥er for Articles of Orpanizathon and Desipoation of Reyistered Agent
$ MO0 Centified Copy (Optional)
¥ 5.00 Certificate of Status (Optionnsl)



