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ARTNICLES OF ORGANIZATION FOR FLORIDA LINITTFD UABILITY COMPANY

ARTICLE 1 - Nanw:
The name of the Limited Liability Company is:

CITY SERVICIOS GLOBAL 2000 LLC
{Must contin the words “Limned Linbiny Company, "L.L.C.7or "LLC)

ARTICLE L - Address,
The mailing address and street address of the principal ofltce of the Limited Liabitity Company is:

Pringipal Office Address: Mailing Addeess:
5334 NW S4TH DORAL PL S334 NW 94TH DORAL PL
DORAL FL 33178 DORAL FL 3378

ARTICLE L1 « Repistered Agent, Repistered OfTice, & Repistered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
anuthet busmess entity with an active Florida registration.)

The vame wnd the Florida streel address of the registered agent are:

MARIANGELA CATAPAND
Nage

S344NW Y4TH DORAL PIL
Flonda sucet address (P Y Box 2QT aceeplable)

DURAL Fl. 33178
Ciy State 7ip

Huving been numed @ reguatervd agent and i accept service of pracess for the above stted limiied hahilite company: ot the
alace desivnaicd w this certificate, H hereby acceps the appuintment as repldered agent and ewree bo act i iis capacine. |
Jierther agree to compls with the provisions of all statules relating to the proper and complete performance of my duties, and [

am fumdive with and weccpt the vbligations of py position as regivered wpesn oy provided for o Chupter 603, F25,
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ARTICLF V-
The name and address of each person anthorized 1o nunage and control the Limited Linbifity Company:

. Nﬂ U ﬂi'ﬂlllh'i:'
"AMBR" = Authorzed Member
“MGR™ = Manager
MANAGER MARIANGELA CATAPANG
53134 MW MTH DORAL PI._
DORAL FL 33178

(Ust atachment if necessary)
AUPTIUNAL)

ARTICLE Vv Erfective date, it other than the date ot fling:
(If an effective date is listed, the date must be specific and canoot be more than five business days prior (o ar 90 days after

the date of filing.)
Note: e date inserted in this Block dues not meet the applicable situier» filing tequireines, this date will not be listed as

the document s effective date oo the Departinent of State’s records.

ARTICLE Vi Othet provisiens. ifuny.

REQUIRED SIGNATURE: ’
%&MLQA{}MED

Signuture of' a member br §o nuihmlped represemtative of a member,
This documant is exceuied in accordance wath section 603.0203 {)) (b). Florida Statvies
1 am sware that any false miormation submitied in a document 10 the Departiment of Starw

constitutes 2 third degree felony a3 provided for in s 817135 F.5, ro
e o I
MARIANGELA CATAPANO o
Typed o1 printed name of signee = o
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