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ARTICLES OF ORGANEZATION
FOR
FLORIDA LIVITED LIABEITY COMPANY
ARTICLE I - Name:
The name of the Limsited Liahility Company s

CARTEERESN SONS LIC

ARTIC!‘:-E Y - Addpess:

¥ringi H Mailiop Addresy,
Wﬁ;&ﬁﬁ 1627 BRICKETL RVENUE # 2408
MIAMT, FLORZDR 337129

MEAIMI, FLORTDAR 33128

-

:, -
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ARTICLE HI - Registered Aptnt, Reglstered Office, & Registered Apent™: Sigrmﬁ?ﬁ: il
oo 3
The name and the Florida sireet address of the regisiered agent are; i =
WIS R. REYES 3{:’ &
MNems ' R 11: =
1627 BRICRELI AVENUE #2406 s;; Lo =
Florida girec( addrons (P.O. Box RO scocrteblo) ) ’g”i_% -

. - Er

MIAME, FL 33129 FLORIDIA
City, Statn, gnd Zip

Having bean nomted as registered agent @l jo accepr service of process for the above sfated Emired Babilin:
eompary ot the place designated in this ceraficate, £ herahy accepr the appotnmmernt os regisiered agerd and
qgree to act i# iy capacily. I furrher agroe 10 comply with the provisions of all siahtes relaring fo the proper

and compicte performance of myidties, cnd { om famsrar with and aceept the obligaticns of my position ay

Pamich 2

The mailing address snd strest address of the prncipal offics of the Limited Liability Company Is

qaid
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ARTICLE IV- Manager(s) or Managing Mcmber{s): )
The nome and sddrers of cach Manpger oF Managing Membar is as follows:

Jile: Namas gad Address: -
"MGR” = Menager
WMGEMY = Manoging Meraber

MGEM THOMAS H. GRIMSHAW

1627 BRICKELL AVENUE #2405
VIRV, T 34128

MGRM 10IS R. REVES

1627 m&:%@; AVERUE #2408
MIAMY, FL  33%

ARTICLE V ~ EFFECTIVE DRTE. THE EFFECITVE DATE
OF THIS LIMITED LIABILITY COMUANY SHALL BE RUGUST &, 2004

st e added i sn effeetive

NOTE: An Mﬁgua{ wrti
REQUIRER S

Sunptuls of a metsder or an xéthoriped \;épp&muﬁvu'en membsr

secordanee with scotivn 6OR.A08(3), Flogda Suxtutes, the execulion
of this decument constitutes an affirmalion under the panaitian of perjury
that the fxcls stuted herein soe wie,)

OIS R, REYES
Typed or privuad ngme of ngnes
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