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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABALITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Cao Investment Ill, LLC

[Must &nd with the waords "Limited Lisbility Compuny, “L.L.C.," or “LLL.")
ARTICLE II - Addresa:

The mailing address and street address of the principal office of the Limited Liability Cormpany is:
rincipal Office Addrese:

Mailing Address:
1690 W. 79 Street

1680 W. 79 Strest
Higleah, FL 33014

Hlaleah, FL 33074

ARTICLE. 1 - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liubility Company cannot serve gs its 0w Regisiered Agent. You must designats sun individual or anpther
business entity with an sctive Flgrida regisration.)

The name and the Florida street addrecs of the registered agent are:

T =

T =
| e =T
Gelasia Cao = B L
Nume T \“D r.,

w ; :

1690 W, 79 Street il <
Florida street address (P.O. Box NOT, acceprable) P - (’:'i "

Hialeah . 33014 - ”

City, State, and Zip

1S

yaod
i

Having been nomed os registered agent and to accept service of process for the above stated limited
linbility company at the place desigmated in this certificate, I hereby accept the appaintment as

regisiered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my positio regisiered agend as provided for in Chapter 608, I'.5..

Registered Apent’a Signutame (ﬁ%:

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(a):

The name and address of each Munager or Munaging Mcomber is as follows:
Ttitle:

"MGR" = Manager

—“ 2
T =
Name and Address: e %
o =
TN
"MGRM" = Managing Member F
L
MGRM Atonlo Cao o B
1880 W, 79 Street . A
Hialaah, FL 33014 S
A N
MGRM Galagia Cao 3
1680 W._ 78 Sirest
Hialeah, £L 33014

{Use attachment if necessary)

ARTICLE V: Effective dase, if other than the date of filing; _March 8, 2011

. (OPTIONAL)
(If an effective date is lsted, the date must be speeific and eapnat be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

+

e

Signature of 2 member or an authorlzed representative of & member.

{In aceordamce with section 508.408(3), Florida Starures, the execution of thia document
constitutes an afftrmation under the penalties of perjury that the fucts stuted herein are tue.

I am aware thut uny fulke information submitted m & docunient to the Department of State
constimtes a third degree feleny a3 provided for in £.817.155,F 5.)
Gelasia Cao

Typed or printed name of signee
Filing Fees:

312500 Fillng Fes for Artldes of Organixation and Deslgnation
of Registered Agent

3 30.00 Certilied Copy {Opdonai}
$ 2.00 Certiffcate of Status (Optional)
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