(ON0000 40325

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]Preckur  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cest)s

¥ e

Cffice Use Only

ERAARNON

500029846855

ALNRANG ~-01020--005 %4150, 00

<
Rl -
.

= o

i J‘_"‘-
. :
- — ]
e LI |
P
nE oI,
2 — e

[ 21

e




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C‘L‘OGHEVD a Gcks“'(’_”a.hos ,L.L.¢.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MQS ["c‘r C&L Lx:[l(?r::-

{Name of Person)

AJQQ_‘YG;.'* Cﬁ_gﬁ[lt‘i’,jl rPAs

(Firm/Company )

S60s L. Trteiv,e B K %03

(Address}

/‘jor/t Aﬂ;j Vz//‘}!; L 33/ 44

(City/State and Zip Code)

For further information concerning this matter, please call:

/\J-Z.S“ or [ﬁ'—é;,ft’w at ( 50( ) Lo G- 63270
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street T P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION

Caballero & Castellanos, L.L.C.

ARTICLE |- NAME OF LIMITED LIABILITY COMPANY': The name of the limited liability

company is: Caballero & Castellanos, L.L.C.

ARTICLE [I- DURATION: The period of duration of the Limited Liability Company shail
be pearpetual unless sooner dissolved pursuant to the provisions of the Florida Limited Liability

Company Act.

ARTICLE lli- PRINCIPAL OFFICE: The post office address of the principal office of the
Limited Liability Company in the State of Florida is: 7601 E. Treasure Drive #9303, North Bay

Village, FL 33141.

ARTICLE IV: REGISTERED AGENT: The name and Florida street address of the

registered agent is:
Nestor Caballero 7601 East Treasure Drive #903, North Bay Village, FL. 33141

ARTICLE Ill- MEMBERS: Name and address of each managing member is:

Managing Members

Nestor Caballero, P.A.- 7601 East Treasure Dr. #9803, North Bay Village, FL 33141
Elias Castellanos, P.A.- 130565 S.W, 21 St.. Miramar, FL 33027.

ARTICLE IV- INDEMNIFICATION: The limited liability company shall indemnify all of its
members and managers ic the fullest extent permitted by law.

IN WITNESS WHEREOF, | have signed these Articles of Organization on the 1st day of March,
2004, and | acknowledge the same to be my act and deed and that, fo the best of my knowledge,
information and belief, all matters and facts stated herein are frue in all material respects and that

such statement is made under the penalties of perjury.

Negfor Caballero, Member

| hereby consent to my designation in this document as registered agent for this Limited Liability
Company. | am familiar with, and accept, the obligations of this designation as praovided for in

chapter 808 of the Florida Statutes.

SIGNED BY: 7 ,//% — Foo oo
/ Nestor Caballero, Registered Agent P
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