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COVER LETTER

TO:  Registratlon Soction
Division of Corporations

susseer: LITORAL CDAL, LLC

Nome of Limited Liabifity Company

The enclosed Articles of Organization end fee(s) are submiited for filing.

Please roturn a1l comespandence conceming this maner 1o the foliowing:

CLAUDIO DE GRACA MUSSI

Name of Person

LITORAL CDA, LLC

Finn/Coropany
16425 Collins Ave, #1712
Address
Sunny Isles, Florida 33160
Ci{ySiare smd Zip Code i
; . ey —e
dmussi17@hotmail.com = o
E.mnnil addsess: (to be wsed for Thiure annual report notficuiton) P F_"j] —
ity ) '
Ror furiher information concerning this marter, pleare call; ITh RS e
Tht B
Claudio de Graca Muss a( 306 | 608-2176 M owe G4
Name of Person Aroa Code & Daydline Telephons Number - T
TEL oo
SER
Enclosed is o check for the following amount: =LAy
[[]§125.00 Piting Pee [ 15130.00 Filiog Fee & 15500 FilingFec & [ |$160.00 Fillng Fee,
Certificate of Statns Catified Copy Cerificate of Status &
(addiconal copy i3 cooloscd) Certified Copy
(additiomal copy is easlosed)
Iinliog Addyesg Stropt/Courier Address
Registrolion Secthan Regitration Sechon
Divigion of Corpomtions Divislon of Corpotations
P.O. Rox 6327 Clifton Building
Tallahestes, FL 32314 2664 Bxcoutive Center Qirele
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LITORAL CDAL, LLC

(iust end willa e words "Limiled Lintelity Canpony, “L.L.C.," o7 *LLC.)
ARTICLE II - Address!

The mailing addiess and shuet address of the principal office of the Limited Liability Comnpany is

Priucipal Offtce Address: Mailing Addross:
16426 Collins Ave, #1712

16425 Collins Ave, #1712
Sunny Isles, Florida 33160 unny Islas,

ARTICLE IIT - Registered Agent, Repistered Office, & Repistered Agent’s Siguature;
{This Limited Lisbility Coapany connol serve as its owis Ragisiered Agent. You must desigmte an individual or anothier ~ -
business entlry with an active Floride regisiration.)

.""' !ft
L
The name and the Florida street addioss of the registered agent are s
Peter J Yanowitch o
aree =
2903 Salzedo Street, #2 o
Plotida street address (PO, Box NOT acoeptable) 2%
Coral Gables o 33134 S
City, Stats, ond Zip -

Having been named as registered agent and to accept service of process for ihe above stated lmiled
liabiifly company at the place designated i this certificate, I hereby accept the appointment as

registered agems and agree to act in ihis eqpacity. Lagiher agree to comply with the provisions of all
stagutes relating to fthe propar and complete perffrmance of my duties, and I am foouiltiar with and
aceept the obligations of my position

Registered Agam's‘;igmmm (BEQUIRED)

(CONTINUED)
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ARTICLE IV- Mapager(s) or Mavaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" « Managet
"MGRM" = Managiog Membet
P Claudlo de Graca Musg|
16425 Collins Ave, #1712
Sunny \slas, Florida 33180
VP Deborah Jordao Mussl =R
18425 Collins Ave, #1712 = -
sunny lsieg, Florida 33160 gl ‘?\i -
VI T
MGER Aremis de § J R 5 Mussl ~--\ T;
16425 Collins Ave, #1712 R
Sunny lsles, Florida 33160 a0 o oy
2% o
MGERM Luperclo Musst =131
16425 Collins Ave, #1712 pe
Sunny Isfes, Florida 33160
(Use attachment if necessacy)

ARTICLE V: Effactive date, if other than ths date of filing; . (OPTIONAL)

(If an effective date is lsted, the date must be specific and canuot be mare than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Slgnafure of a member m‘fm authorized Hepresentative of 1 member.

{In accordznce with section 608.408(3), Florida Staiv\es, the execntion of this documant
constitutes an afficroation: under the penalties of perjuly that the facts stated herein are &ue.
T v gware: that any false information submitted in & ddcurment to the Depariment of State
constituies a third degres felony as provided for in 5.81%,155, F.8.)

Peter J Yanowitch
Typed or printed name of signee

Filing Focs:

¥125.00 Flling Feo for Artlclez of Organlzation and Desigration
of Reglitered Agent

§ 30.00 Certified Copy (Opttonnl)

§ 5,00 Cevtificate of Statns (Opilonnl)
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