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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

ARTICLE I;

The name of the Linited Lizbility Company is:

CAJAVL L. L.C.

ARTICLE O-ADDRESS:

The mailing address and street address of the principsl office of the Limited Lisbility
Company is;

5735 NW 159 STREET
MIAMI LAKES, FL 33024

‘:.I'E:.\-{I ] ]\\'i

ARTICLE III-Registered Agent, Registered Office, & Registered
Agent’s Signatore:

The name and the Florida street address of the registerad agent are:

TN RAPIERED

JAVIER CRUZ

Namea

3433 NW 189 TERRACE

Florida strest address (P.O. Box not acceptable)
MIAMLI, FL 33013

City, State, and Zip
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Having been named as registered agent and to accept service of process for the above
stated Limited liability company at the place designated in this cemificate, I hersby accept
the appointment as registered ggent and agres to act in this capacity, Ifurfher agree to
comply with the provigions of all atetues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

ARTICLE IV-Management (Check box if applicable)

X The Limited Lisbility Company i3 to bo managed by one manager or moré
managers and is, therefore, 2 manager-managed company,

st be added j !:B'ectwe date is requested)

o

{An additional

) swﬂurmuwmohm

{(In sccordance with section §08.408(3), Florida Statutes, the exeention of this document
¢onstitutes an affirmation under the penalties of perjury thar the facts stated herein are
rue.).

JAVIER CRUZ

Typed or printed name of signes
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ARTICLE V — Managing Members

Yavier Cruz
3833 NW 189 Teiracse
Miami, FL 33018

Y
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Carlos E. Pajon
7935 NW 164 Terrace
Mizmi Lakes, FL. 33016
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