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s ARTICLES OF ORGANIZATION
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CARLOS M. CHAIN, LLC 02 SEP 18 PH 2: 03

LCRETARY.OF STATE
ARTICLE | ST AHASSEE, FLORIDA

Name

The name of the Limited Liability Company is CARLOS M. CHAIN, LLC.

ARTICLE 1]
Address
The mailing address and sireet address of the principal office of the Limited Liability
Company is: 13471 S.W. 25 Street, Miami. FL, 33175. L

ARTICLE il
Duration

This period of duration for the Limited Liability Company shall be: PERPETUAL.

ARTICLE IV
Purpose

This Limited Liability Company is organized for the purpose of iransacting any or all lawful
business for which corporations may be incorporated under the Florida Limited Liability Company

Act.

ARTICLE V
Registered Agent

The street address of the inifial registered office of the Limited Liability Company shall be
Lyons and Smith, P.A., 1230 NW 7 Street, Miami, Florida 33125-3702 and the name of the initial
registered agent of the Limited Liability Company at that address is GARY V. SMITH, ESQ.

ARTICLE Vi
Management

The Limited Liability Company is to be managed by a manager and the name and the




address of the manager is: FILED

02SEP 18 PH 2: 03
CARLOS M. CHAIN 13471 S.W. 25 Street » TATE
471 SECRETARY OF STATE

Miami, FL 33175 5058 e e GRIDA

ARTICLE VII
Effeclive Date
Pursuant to Florida Statute Section 608.40%, the Limited Liability Company's existence shall
be effective as of September 17, 2002 which is within five {5) business days pricr to the date these

Articles of Organization are filed with the Departmenti of State.

The undersigned authorized representative, a member of Carlos M. Chain, LLC, hereby

executes these articles of organization on this 7 day of September, 2002.
PR
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CARLOS M.EHAIN

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was sworn o and subscribed before me in the County and State last
aforesaid, this {7 day of September, 2002, by CARLOS M. CHAIN, who personally appeared before
me at the time of notarization and whe is personally known o me or who has produced (fype of
idenfification) as identification.

\Mﬂjy %ﬁ(
My Commission Expires: NOTARY PUBLIC ¢ {SEAL)
(print name) A2 FaniE

T U OFFICIAL NOTARY SEAL
SANDRA KING
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. DDO74961
! %Y CCVMISSION EXP: NOV, 27,2003
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'
PURSUANT TO THE PROVISIONS OF SECTION 408,415 OR 608.507, FLO %"gT,l\‘?UTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ﬂMEM%W&Tﬁ?ﬁg’%@E@B%EDEA
AL NFAY S TAY ,
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA. '

1. The name of the Limiied Liakility Company is CARLOS M. CHAIN, LLC.
2. The name and the Florida street address of the regisiered agent and office are:

Gary V. Smith, Esquire
Lyons and 3Smith, P.A.
1230 NW 7 Sireet
Miami, Florida 33125-3702

Having been named as registered agent and o accept service of process for the above
stated limited liakility company at the place designaied in this cerificate, | hereby accept the
appointment as registered agent and agree to actin this capacity. 1further agree to comply with
the provisions of all statutes relafing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 608, F.S.

<
GARY VJSMITH, 7’5@.

0:\WPDATANDATA\Partnerships\02418ac0.wpd




