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ARNCLES OF ORGANTZATIONFOR FLORIDA LIMITED LEABILITY COMPANY

ARTICTE § - Name:
The rame of the Limited Liability Company is:

i Cabaiters LLE

{Must end with the wands “Limited Liability Tompany, "L.L.C.."or “LLCT)

ARTICLE I - Addresy:
The mailing address and strest aderess of the principal office of the Limited Liabitity Company is:

Principal Office Addres: Mailing Address:
120\ oW 72 AvEnut 240t s 71 ayente
MIqvp i, FL 3316% Miapa: et 33)59

ARTICLE (51 - Registered Agent, Repistered Office, & Reglsiered Agent’s Sigrature;
{The Limitad Linbility Cormpany caiat SErVE ag its 0wn Registerte Agent. You st designate an individea) or
anniher business eniiny with an active Flerida regisiration.)

The name and the Flasids sireet address of the registersd agent ars;

Areyrandiz Copaliéro
Name
12000 SW 7L mignve
Florida stroct addrzss {(P.O. Box NOT acrepiable)

PG, Fi 71T
City " Simwe Zip
- and 0 acrep service of process fiir the wbave stuted lizited fna‘bi”"}'i"’"ﬁ’.’}i?‘.!’i’z’. e

* Mving Mere mamed a8 registered agent lify £ .
plate designated in thix certifivate. | freraby accept the uppeiniment as myisiored agent und agree b act in this eapaciny. 1
1 emiuies relating o the proper and comylote performance of my duties, amd |

Jurtioragree ty comply wih the provisions of al ; : : :
am familar with and arcept the obiigutions of By posiios as regiviered ggend as provided for in Chapter 603, F.5.

;4/&*\;.,-“

¥ Regiskered Agent's Signamre (REQUIRED)
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ARTICLE IV- :
“The manie ongd adelrzss of cach persom suiherizadd (o manaps and conirel {he Limitsd Liability Compuny:

Tig: Namgaid Addresl
TAMEBR” = Autbotized Member
*MGR® -~ Manager

™M RBRYL Rlzxonalfa abglHr
1290, S 12 AVEnUC
Mianni, P 23150

(Use anxzhment f ezessary:
ARTICLE V: Effective date, if odber than the date of Mling: {QPTIOMAL)
(If an eMective date is Fisted, the date musi be specific snd cannof be more thap fve businesy days prier fo or ‘BI,L‘ dxysaler

the date nl iling.} ) - - ' ) - L
Nate: 17 Lhe date insertad fn this hlock dees rot meet she apghicadle stuutony fERg requirements, tis dayre will e e liatad as

he document's eiloctive dice on Ife Deoxnment of Sune's rxeords.

ARTICLE VE: Criwr provisiens, if any.

A

REQUIRED 5tGN.A FURE: Cé ///W
o

\ =
1/ . ~ j‘_’ ri‘ r~
Signuture of a plembed or an autharized representalhe of 2 wember. L [—]
This document is exsculed in aceordanes wity section 603.0203 (1) (b, Florida Smuess. &=
1 ars aweare thoa any false mivrmation submitied in a Jocument 1o the Depantment of Skafe. %
consntzles a Lhird degree teiony as provided for in 317,435, F.5. " |
fexandre - Capatiens e 1 -
. ki {-.' ¥ - . 1
Tyvped of pn!\r:.n_ mame of signee o -
Fitips Feey o x=
512500 Filing Fee far Artlctes of Organization and Designation of Rexiviered Agent =t o
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