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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ' '

The tawme-of the Limited Liability Company is:
Caddy Investments, LLC.

ARTICLE IT « Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
6500 N.W. 72nd Averue, Miami, F1. 23164

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

The wame and the Florida street address of the yepistered agent ave:
-n_i
Carlus A. Ortega ) ?—’% %
Mams ;:‘g =
" =0 =
6500 N.W, 72nd Avenue SE
Flarida|street eddress (7,0, Box NOT acceptable) r‘g?é = =
sl Mo - i
Mizmi ¥l,_ 33166 - =
v City, Stzte, and Zip PR VY
m}- .

Having been named as registerad agant and to accept service of process for the abpve :rga?%‘hm;qd
liability company a! the place des:gnafed in this certificate, I hereby accept the appoinimient as
registered agent and ogree to aot in this capacily. Tfurther agree to comply with the provisions af all

statufes relating to the proper and complate performance of my duties, and I om fomiliar with and
pictered agent af provided for in Chapter 608, F.5.

accept the obligations of my pesmanpup

7 Regjsterad Apent's Signature

rgieie IV - Manapgement (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefare, a manager ~ managed compeny.
{An addi“iﬁal article must be added if an effective date is requested)
Signature of E}nember ar an authorized representatlve of a rember.

(In accordznee with scetion 608.408(3), Florida Statutes, the axérution
of this documenr constitutes an affirmation under the penalties of pesjury

that the facts stated hercin are frue)

Caries A, Ortega
Typed or printed name of signse

’ Eiling Fesa;
$100.00 Filing Fee Tor Articles of Organization

5 IS:UII Dastgnation of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 5.60 Cerdificrte of Statug (Optional)
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