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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

7\ ARTICLE - Name:
The name of the Limited Liability Company is:

C & RMULTI GROUP LLC
(Must contain the words "Limited Liability Company, “L.L.C.."or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

JI3LNW I7TH ST I3 NW IITH ST
MIAML FL 33125 MIAMI, FL 33135

Principal Office Address:

ARTICLE 1T - Registercd Agent, Registered Office, & Regisiered Agent's Signature:
{The Limited Liability Company cannot serve as iis own Registered Agent, You must designate an incividual or

another business cntity with an active Florida registration.)

The name and the Floride street address of the registered agent are:

MIRIAM R, CAJACURI
Name

J13LNW LJTH ST
Flarida street eddress (7.0, Box NOT accepizble)

FL 33125

: v
I MIAMI
City Staie Zip

Having been named as regisiered ugent and 10 uccept service of process for the above staed limited (iability company ai the

place designated In this cerilficate, | hereby accepl the appointment as regisizred ageri and agree to act in this capacity |

Jurther agree to comply with the provisions of alf statutas relating 10 the proper and complawe performance of my duties, and |
egistered ageni as provided for in Chapter 605, F.5..

am fumiliar with and accep! the obligations of my positigy

Registered Agent s Signature (REQUIRED)
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ARTICLE TV
The name and address of each person awthorized Lo manage and conro! the Limited i

Liatility Company:
"AMBR" = Authorized Member

"MGR" = Manage:

AMBR MIRIAM R. _CAJACUR|
3131 NW 17TE ST
MIAM. FI, 33125

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must Le specific and cannat be more than five business days prior to or 90 davs after
the date of filing.)

Note; I'the date inserted in this block does not meet the applicable statwtary filing requirements, this date wiil not be Jisted as
the document's effective date on the Dcpartment of 5:ate’s records.

ARTICLE VI: Other provisions, if uny,

REQUIRED SIGNATURE:

i, N )\\
Signature of a méKrr an AiThufized représeqtative of g member.
This docurfieni xeq{ncd in accordance with section 6030203 (1 Y (b}, Florida Statutes,
- | am awarethat any alse information submined in g iment 10 the Depariment of State
consiitutes a thizd dzgree felony as provided for-#rS817.155, F S.

MIRIAM R. CAJACUR]. —
Typed or printed name of signec
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