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ARTHCLES OF ORGANIZATION FOR FLORIDA LINICTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
COPI CARAMELQ, LLC

{Must contain the wards “Limited Lizhilny Company, “L.L.C.." or LLCT)

e maibing address and sieet address of the principal oftiee of the imiied Liabibiy Company 1>
K 3 ; 3 pany
Mailing Address:

ARTICLE I - Addross:
5765 NW 121ST TER
CORAL SPRINGS, FL 33076

Irincipal Office Address:

5765 NW 12157 TER
CORAL SPRINGS, FL 33075

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's sSipnature:
(Ths Limited Liskility Company cannot serve as 1ls own Registered Agent. You oust designate an individiat o

anoiher business entily with an active Florida registration.)

Name

The name and the Florida sirect address of the registered agent ars:
. DE LUCA, DAMIAN

5765 NW 121ST TER

Florida srect address (PO, Box MO avcepble)
FL 33076

CORAL SPRINGS
7ip

City
Haviug heen named ar registered agent and 1o accept seevice af process for the uhove stated limited fahility compuny at the
face designaed in this certificate, [ hereby acceri the appointment e registered agent and aoree te act in this capacite, |
4 : A F 1 L S 4 facty)
urther agree (o comply witk the provisians of all statyges relating o the proper and cosmplete performance of my duites, and 1
| A F e L M0y if f 2f 1y
um familiar vith and cecept the oblivations of my phsitn epregistersdat®™u as provided for in Chapier 605, 7S . - )
-~ ) C
v ;
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ARTICLE V-
The amne and add:ess o cach poson auborized o nunage snd cuntrol the bimited Linkility Campany:

Title: Nameind Address:

"AMUR" = Auztherized Member

"MGR” = Manager
MGR DE LUCA, DAMIAN

5765 NW 1215T TER
CORAL SPRINGS, FL 33076
AMBR __FERNANDEZ, MANUEL |.

__ CORALSPRINGS, FL 33076

AMBR ______ROM GARCIA, JOSEFINA
5765 MW 121ST TER
CORAL SPRINGS, FL 33076

{Use allachment i necessany)

ARTICLEV: Effective date. i other than the dute of Bling: L {OPTIONAL)Y

(it an ellective date is lsted. the dute must be specitic and cannot be more than five business days prior 10 or 40 day< after
the date of filing.)

Note: Hthe date inserted in (ks block dows not meet the applicably stuttory fling requisemenis, this date will ot be lisied as

the drenment s cliective dase on the Departumen: ot sinie's reenids,

ARTICLE ¥1: Other provisions, iF any.

Y -

BREOUIRED SEHGNATURFE: //

Signature oj4 fiembe) ur an authorized tepresendntive of u mensher,
This document L‘aﬂ:’culc‘ i accordance with section 6032.0203 (1) (b, Florida Statices.

1 am aware that anacidsT i formwaon submined in a document 1 the Department of State
curstituies a thivd degree felony as provided for in 5.817.135, F.8,

Dt LUCA, DAMIAN

“Typed or prinied natie of signee
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