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ARTICLDS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTILY
COMPANY

ARTICLE 1 - Name:
The name of 1he Limited Liability ('ompuny is: Carlbbean Wholunnle Sih LLC

ARTICLE LI - Address: 'The mailing address and strect address of the privcipal office of the Limited
Liability Company Is: 12002 §W )2 Street, Miami, 11, 33186

ARTICLE I - Registered Agent, Reghstercd Office, & Regisierod Agent's Signatare:
The name and the Flurlda strect address of the registered agent are:

GEORGES AL RAYES

Name
12002 5W 102 Qtreet

Forida Strevt nddrrevs (P, Box NOT ucceptabin)

Miaml, Florida 33186

City

Havlng hoen nomad as repistered agent and to acccpd service of process for the akwve stated Hmited
linhility company at the place designaled da this certificate, I herehy nocvpt the appointment 1
vepistered ugent and apree to act in this capadity, 1 furticr agree to comply with the provisinns of al)
slulutes relating to the proper and complete performunce of my duitics, and T am familar with and
accept Lhe obllgnthms of my position as rea istered ugc_nt as providlcl for in Chapter 608, E.S.

\ﬁfgﬁ.m Axgent’s Signature
ARTICLE 1V - Managermcnt (Check box if npplicable.)

The Limited Linbitity Corpany is to be munaged by one manager ur more managers and is
theretore, o manager - managed company.,

ARTICLE V - The nume and address of managlng memlmmlmma-gors e

TITLE MURM
NIHAD AL RAYFS
12002 W 102 STREET
MIAMI, FLORIDA 33186

TITLE MGRM
LANDA AL RAYFES
12002 SW 102 STRERT

MIAMI, FLLORTDA 33186
TITLE MGRM
GFRORGE AL RAYES
12002 W 102 STRELT
MTAMY, TLORTDA 33186
H1o00 O 21s39y
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{An additivnaf article must be added I an effective date b reyucsted)
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6 PePYTFIETve of o memher

{ In necocdunid with soction 48408 (3, Klorida Siaives, e excoution of thits
dormment coastitutes us affirmaiion under ke prunlties of purjury that the
Iucir duiegd herain are lrog)

Signutare of a7

GEORGEN Al RAYTS

Typed or printad name of uiimeé
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