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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name ofthe Limijied Liability Compeny is:

Croeatriangle LLC

—_— — —_— —_—
{(Must end with the words "Lintited Liabiliry Company, " innied Company" a7 their abbravittion “.L.C " g7 71 C.M

ARTICLE Il - Address:
The mailing address ang street addiess of 1he reincipal ¢ifice af the Limyied Liability Coimpany is:

Principal Qffice Address: Mailine Address:
—'—-——L______.

2275 '\Mast 9:h Ave 2275 \Wes! Oth Ave
e LivYes. . —————
i-ha!e_an. FL 23016 Higleah. Fi. 33010

—_— — ——— . - — e ——— e

___._L.__.__——_._.___..__.“___ ___.._.——..,.ﬁ-_-.ﬂ._..ﬂ__._&_-_—-_,.__

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agen:'s Signatare:
(The Liited Liabili Company caaner serve ay jis ow Registred Ages. Yo inust Cesignale an individua! o1 wngiker
ausiness catity Wit 2y azuve Flonda tegisiaiicn.)

The name and the Fiorida strect address of the registered agsni are;

Mario Interian

Flanda siree: aceoss (0. Hox NOT neevpianle)

Hizleah

L 33010

City, Siate, and Lip

Having beer named o5 registered agent und i, accept service of process for the above srated frnited
lishility company ar the place designated in ihis ceritficae. 1 heredy vecept te appainiment as
registered agen: and agreg 1 act in his capacity. { further qgree jo comply with the provisions of all
Fhanites ralating to e proger and cerrgrloie portorn e af v drdien, aed / o Jamidianr with wsd

iecept the obligations of Y position as regiviared cpent ag provided jor i Chapter 603 F.§.

Waw L 4

Rc'gislcrcd Ageat’s Signamre (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and addresz af eazh Manage: or Managing Member is as follows:

Tidle: Name and Address:
"MGR" = Manager
"MGRM" = Managirg Member

MGMBR iMario Inierian
2275 WEST 8T AVE
AIALEAH. 7L 33010

{Use atachment if necessary)

ARTICLE V: EiTective date, if other than the date ot filing: _(OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more thau five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signuture of u member ar an authorized represectative of a member.

(naccordense with seviion 80840803, Florida Statutes, the execuiun
of s documen: constiutes 2 a1fh mauan under the penalties of perjury
hal the tucts stawd hovewn are whe)
MARIO INTERIAN

Typed or printed name of signce
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