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COVER LETTER

TO: New Filing Section
Division of Corperations

CEDIVILLC
SURBJECT:

Name of Limied Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence coneering this matter 1o the following:

DAVID BAUER, ESQ.

P Y
-—a rc?a
Name af Person rr__’_ K ;
— o
T - - - . 1> -
RAUER GUTIERREZ & BORBON PLLC = —_
. :- ™~
FirmyCompany e
- [ =
i
Lpepe - , . ™M
ST PONCE DE LEON BLVD STE 210 - f‘_" )
s—‘-‘-tL &=
Auldress ;‘jl -
CORAL GABLES FL 33134
City/State and Zip Code
david@bgblawgroup.com
E-mail address: (1o be used for future annual report notification)
For further information concerning s matter, please vall:
DAVID BAUER 303 340-3939
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed ts o cheek for the following amount:
=51 25.00 Filing Fee 3813000 Filing Fee & 35155.00 Filing Fee & OS5160.00 Filing Fee,
Certificate ot Status Certificd Copy Certihicaie of Status &
(additional copy is enclosed) Certiticd Copy
(additional copy is enclosed)
Mailing Address Street_Address
New Filing Seetion New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

.0 Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Lisnted Liability Compuny is:

C&NDIVILLC
{Must contatn the words ~Limited Liability Company, "LA.C.7or “LLC.™)

ARTICLE 1T - Address:
The matling address and street address of the principal eftice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
814 Ponce de Leon Bivd, Suile 210 K14 Ponce de Lean Bivd, Suite 210
Coral Gables. FL 33134 Coral Gables, FI. 33134
ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature: & =
(The Limited Liability Company canaol serve as its own Registered Agent. You must designate an individual ofz - 2=
another business entity with an acuive Florida registration,) -
>z -
The name and the Florida street address of the registered agent are: == ro
. m F-“
Bauer Gutierrez & Borbon PLLC e =
in- X
Nome 171
S p
b Tt '
814 Ponce de Leon Bivd, Suite 210 . &
Florida street address (P.O. Box NQT acceptable) m
Coral Gables FL 33134
Citv Stake Zip

Having been named as registered ageni and o aceept serviee of process for the above stuted limited Habiline company ar the
place designated in this cortiticaie, 1 hereby accept the appoiniment as registered agent and agree o act in this capacite, |
Surther agree to comphy with the provisions of all statntes velating 1o the proper and complete performance of my duties. and {
am familiar with and accept the obligations of niv position as registered ageni as provided for in Chapter 403, F.S..

/57 David Bauver

Registered Agent’s Signature (REQUIRED)

(CONTENUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

.l.. l .- 'S-”I“. .“uI .3 Sml:!'ﬂ'
"ANMBR" = Awhorized Member

"MOR™ = Manager
MGR CLARA GARCIA

2307 SOUTH DOUGLAS RD, STi: 301

MIAMI FL 33145

MGR DANIEL VALDES

19800 EAGLIEE NEST RDD

CUTLER BAY, FL. 33157

{Use anachment i1 necessaryy

ARTICLE V: Effective date, it other than the date of Bling: (OPTIONAL)

Lh:6 HY 21 AONhZGL

a3ad

(1F an effective date is listed, the date must be specific and cannot be more than five business diys prior to or 90 days after

the date of filing.)

Note: 11 the date inserted inthis block does not meet the applicable statwiory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.

BLOUIRLD SIGNATURE:

£/ Clara Guarcia

Signature of a member or an authoerized representative of a member.
This document is execuied in accordance with section 603.0203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817.135, F S,

Clara Garciy

Typed or printed nume of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)



