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COVERLETTER

T New Filing Section
Division of Corporations

CNPMRV LY
SUBIRCT:

Numwe af Limired Liability Comapany

The enclosed Articles of Ovaantzation and feef<) ae submited tor fihng.

Please return all conespondence concemmy this maiter o the following:

[hevid Bawer

Nane of Person P,
L . . :’_x
Buver Gutieriez & Borbon, PLLC .
FlrnyCompany =
‘ (¥
e ¥
] PO -
N1 Ponce De Leen Blvd sune 240 .,
Tt
Adbddiess =
dedross — X
rn
Cuoral Gables, Flotda 33134
Caty/Staie and Zip Code
davidigbeblawgzioup.com
E-nunl address: (to be used Tor future soaual repest notification)
For further information concetning this matter. please call:
A RETY] QA
Hi )
Nume ot Peison Ares Code [iivtnme Felephone Numbes
LEnclosed s acheek tor the tallowing amoum:
52500 Filing Fee CIS130.00 Filing Fee & TINIA3.00 Filing Fee & CISt60.00 Filng Fee.
Certiheate o Suius Cernilied Copy Cernificiate of Stas &
Gadditional copy s enclosed} Certitied Copy

6 HY ¢ AONH20Z

G374

L

(additional copy is enelosed)

Street Address

Noew Filing Section Division

The Centre of Tallalhissee
215N NMontoe Suect, Suite Xu

Mailinge Address

New Filing Section
[Hvision of Corporations
[Oh Rox 6327

Tallohassee. FEL 32514

Tallahuassee, 132303



ARFICLES OF ORGANIZATION FOR FLOKIDA LIMTUEINLABILITY COMPANY

ARTHCLE T - Name:
The name ot the Lumted Laibiliy Companys:

CNOENMRYV) LLC
(& ust contnn the words “Limiged azability Company, "LALC

Tor TLLCT)
ARTICLE T - Adddress:
The moding addiess and street addiess o the pomcipal oice of the Limited Liabibiy Company s

Principal CHfice Address: Muiting Address:

ST Ponee e Leon Blhud, Suie 210

165 Normwach G,
Wesi Palm Beach. FIL 33017 Cwal Gables. Floruda 33154 < fa
= 3
Lo o ==
- ==
gy 1 . . o= . . e [ Q
ARTICU T - Revistered Avent, Registered Office, & Rezistered Agent™s Signatore: - -
(The Lamired Liabihiay Company canmnot serve us its own Registered Agent, You must desiznate in indinidual e 2 —

. - . . . . = - ~ e .

mrother business entivy with i ciive Florida registration.) n— N
2z
The e amd the Florsdy sreet adedress of the registered agent are: M, =
b o Ty L-?
Bauer Guitieires & Bwbon, PLLC I—‘E =
M =~

Nume

14 Ponee De Leon Blvd., Suite 210
Florida street address (1.0, Box NOX aceeptable)

P

i

3

Coral Gables Florida R
City State Zap

Fheving becu named as regisiervd agent and 1o aveepd service of process for the above stared liived liabiline compenny ar tne
place desicmared wr dvis coriificate, P hereby accept the appointment ax registered agent and agree to aet i ihis capacine f
frerther agree io comphewith the provisions of afl steites velating o the progper and complete pesformgices of oncodes, and |
ant jemifics il and gecepr s obligations of my position as registered agent as peovided jor in Chapaer 603178

N David Bauer

Regwstered Avent s Signature (REQUIREDY

{CONTINUEIN

G370



ARTICLE V-

The natne and address ol cach porson authotized o maniee and conunl the Tansed Liabiling Company:

Fitly: Sy cnd Addiress:

"AMBRY = Auwthonred Member
UMOR™ = Muanage

MOGR Pedro Manue] Reves Veneuu

N1 Ponee e Leon Blad, Suie 210

Coral Gables, Florida 330133
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{Lise atiachment i necessay) m
ARTICLE Vi Effective Jdates it ol than the date of filing: 13 7 2028 JAOPTTIONAL)

TENIE

U an elfective date is listed, the date must be specific and cannot be more than five bosiness days prior to or 90 duays after
the dare of filing.)

Note; I the date inserted in this block does not mect the apphicable stantory g requirements. this date will not be histed s
the document’s effective date on the Department of State’s records.

ARTICLEN

I: Other provisions ifany

REOUIRED SIGNATURE:

5l
5
5

7 Pedro Manuel Reyes Veneg:

Stemuture of o mwember o an sutharized representative of o smwmber,
This document is execuied i accordance with scenon o02,0203 {1y (b Flopsda Statoes.
I amvinware that goy tidse imtormiation submitied i document o the Depatment ot State
constitites a thind degiee telony as provided forin s ST7 0S50S

£ Pedre Maonpel Reves Veneoa

Typaed o printed name ol sigiee

o Fogs:
2500 Filing Feu for Articles of Organtzation and Designation of Registered Agent
30,00 Certilied Copy (Optional)

SAHECertificate of Status (Optionaly



