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FLORIDA DEPARTMENT GF STATE
Glenda BE. Héod
. Seoretary of State -
Jamsary 14, 2005
ZMPIRE CORPORATE KIT COMEANY -
SUBJECT: C.A.P. HOLDINGS OF FLORIDA, LLC
REF: WOS000002202 -
We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refay the complete document, including the electronic filing cover sheet.
Be do not have an entity on our files by the rame shewn for your
Registered Agent. If you want to name My, Shermsn perscnally, pPlease
remove the “P.A." from the nawe. If you want Lo list his corporation,
please remove the "Esg."
Please return your dogument, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.
If you have any guestiong qoncerning the filing of your document, please
call (850) 2a5-6958.
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ARTICLES OF ORGANIZATION FOR

C.AF. HOLDINGS OF FLORIDA, LLC,
a Florida Limited Lisbility Company

ARTICLE Y-Name:
The name of fhe Limited Lishility Comypsmy is:

C.AF. HOLDINGS OF FLORIDA, LLC

ARTICLE [1- Address:
The mailing address and street address of the principal offics of the Limited Lizbility
Company is!

218 ALMERIA AVENUE
CORAL GABLES, ¥L 33134

ARTICLE ~11T-
Registered Agent, Repistered Office, £ Registered Agent’s Sigaatare:

The rame and the Florida swest address of the registeyed agenl arg:

THOMAS G. SHERMAN, BSQ.
2138 ALMERIA AVENUE
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CORAL GABLES, FLORIDA 33134 o2
I e
T =
ARTICLE IV e
PURPOSE @uh =
Tl -
L5 E
The limited lability company shali hava the suthority to engage In any acivity or oW
business pemitiedt umtler the Iaws of the Unitod States and af the law of the State of = =
Floridz, and the law of any other jurisdiction whepein it may condost business. This Sm ™
limited, liahility vompany may conduct business within or without the Staze of Rlorida b= =
atiywhens  the world that it roay so select
ARTICLE V
VOTING

Votes of the members shall be in proportion lo their contributions to the capital of
the limitad liability company a5 adjusted frora time to time, to properly reflect apy
additiond] contabinions or withdrawals of capital by the members.

ARTICLE Vi-
Managentent (Check box if applicable)

The Limited ¥ Sability Company is to be managed by one manager or maore
Managers and is, theyefore, & manaper-managed company.

~X__ The Limited Liakility Cotopany is 190 be manaped by s members and is,
therefore, 2 member-managed company.
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ARYICLE VII
MANAGER

The Members of the Lintited Liability Company are:

1) CHERI STEEN
168 MLE. 24™ Shreet

Mismai, FLI3127
2 ALEY RIOGUCARO
3046 Biscayne Boulpvard
Miami, Fl 33137

%) PAOLD COMETTO
168 PLE. 24™ Btroet
Miami, FI 33127

‘The Menaging-Members of the Limited Liability Company arc:

1) ALEX RIOCARD
5046 Bigzayme Bonlevard
Miami, F133137
2)) PAOLO COMETTO —
168 N.E. 24" Streat Zo g
Miarni, FL 33127 —a o=
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Anthorized Representative of 2 Momber
(In 2ccordance with section 608.408(3), Florida Stamures, the execution of
thiz docusient congtitutes an affignntion uader the penalties of perjury that

the facts stated hevein are noe.)

Having beer namyd ar registered agent and 1o accep? service af process for the above
siated Limited liahility company at the place dypigroted in thix sertificele, 7 heroby accopt
the appoinmment oy registered agent and agree to act in thix capecity. [ further qgree 1o
comply with the provisions of all statutes relating to the proper and complete
Pexformance of my duties. and ! am famiar with cnd accept the obligetions of iy

Position o registercd agent ax rm{z‘d in chopter 608, F.5

THOMAS G. SHEEMAN, ESQ., F.A.
REGISTERED AGENT'S SIGNATURE
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