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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: . ,
The pame of the Limited Liability Campany is: CALU, 1L

ARTICLE XX - Address: f . I
The mailing address and street addreas of the principal office of the Limited Liability
Company is: 3325 NW 79 Avenus, Miand, FL 33122
ARTICLE IIL - Reglstered Agent, Registered Ofloe, & Registered Agent’s
Siguatogre: . LD . -
Sy name and the Florida street addrass of the registered agent are:
| . Ricardo B. Cajigas
3325 NW 79® Avenne

Miami, FL 33122
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Having been named as registered agent and to accept service of process for the above
stated limited Hability compary at the place designated in this certificate, 1 hereby aceept
the appointment as regisiered agent and agree fo act in this capacity. I further agree to
comply with the provisions of all stanutes relating to the proper and a_:ampfe:z
performence of my duties, and I amwfamiliar with and accept the obligations of my
poxition us registered agent as provige ofer 608, F.S..

|

Signafirs of a member or n Xothorized represeniative of 2 Mewber.

(I sccordance with settion 608/408(3), Florida Statutes, the execution
of this documnerit constitutes an affirmition under the penalties of perjury
that the facts stated herein are true.)
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