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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIARLITY COMPANY

ARTICLE I - Nawme:
The name of the Limited Liability Coapany is:

Canibagia Investments, LLC.

{Must end with the words “Limited Liability Company, “L.L.C_” or “LLC.") I
ARTICLE IT . Address:
The mailing address and sweet address of the principal office of the Limired Lisbility Company is:
Principal Offiee Address: Maniling Address;
13614 NW 10Th Strect
Mizmi, FL 33182

ARTICLE II1 - Registered Agent, Rogistered Office, & Regisieved Agent’s Signarure:
{The Limitud Liabilicy Company cannot serve as its own Registsred Agant. Y ou must deyignate an individual|or
another business entity with an active Florids registration )

The name and the Florida soeet addiess of the registered agent are:

Ernilio Pdmuado Brown

Nane

13614 NW 10Th Street
Florida streot address (P.O. Box NOT scceptable}

Mias FL 33182 ]
Ciry Brate Zip

Having bean named as registared agent and o accupt service of pracess for the abave stated limited Habilty company at the
place designated in this certificate, ] hevaby accept tha appoimiment cs registered agent and agrec 1o ac2 in this capacity. 1
Jurther agree to comply with the provisians of gif sthruies relating o the proper and complete performance of my duties, and [
am fantiliar with and accep: the obligations siticn as regfsterad agem as providedfor in Chopier 605, F.5.,
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Registered Agent’s Slgpatre (REQUIRED)
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ARTICLE IV.
The name and address of each psrvon authérized to manage and control the Limited Liability Company:
"AMBR" = Authorizcd Member
“MGR" = Manager
MGR. Emilio Edmundo Brown
13614 10Th Street
Miaun, FL 33182
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ARTICLEY: Effcctive dats, if other than the dae of Hlings 11/23/2015 (OPTION? ) Mg
(31 an effective date is listed, the date must be specific apd cannot be mare thap five business days prior to or 9odiys amsa
the date of fling.)

Note: Ifthe date insartzd in this block does pot meet dhe applicable statwtory filing requirements, this dzr, will nat be listed &s
the document’s effective date on the Deparnnenr of State's cecards,

ARTICLE VE: Other provisions, if any.

mmnswm% ég

Slgmllure of & member of an nuthorized Fepresentative of u member.
This document is eXecuted in accardance with secuon 60350203 (1) (b), Florida fmmﬂes.
of Stme

T am aware that any false informarion submitted in a document o the Departman)
constitutes 4 third ¢egres felony &s pravided for in s.817.153, .5

Emilio Edmunde Brown
Typed of printad name of signee
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