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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE 1~ Names
The pame of the Limited Liability Company is:

Caioll Spa Enterprises, LLC

ARTICLE X - Address:
The mailing address and street address of the principal office of the Limitsd Liability Company is

Principal Office Address: Mailiog Address:
2700 B.W. 3Tth Avenua 2700 S.W, 37th Avenue
Miami, FL 33133 Miamy, FL 33133

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida stroet address of the registered agent are:

=4 :
Louis J. Terminallo, Esq., Terminello & Terminells, P.A, 4% P
Mame o 5 .
. > = e | Ty !%
ey g s 3
2700 &.W, 37th Avenue =3 ! -
Florida strect address (P.O, Box NOT aocoptable) o oo H

e F
Miari, FL 33133 wL e e (E
- e mol K 3
Ciry, Srare, and Zip o Ca

. DE

Having been named a3 registered agent and to accepl service of process for the abuve SiRgHimie)

liability company at the place designated in this certificate, 1 hereby accept the appoiniiflens as
registered agent and agree 1o et in this capacity. 1 further agree o comply witk the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am fomiliar with and
aceept the obligations of my position as registered ageni as previded for in Chopler 608, F.S..

-

Ragistered Agent’s Signarurs

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manager

"MGRM" = Managing Member

MGMR Bino Falsetto

1717 Noith Bayshore Driva, #208

Miami, FL 33132

MGMR Nangy Terminalla
2700 S.W. 37th Avenua
Miami, FL 33133
o
, zh 2
(Use atrachment if necessary} ML =4
' A
-
NOTE: An additlonal arti¢le must e added if an effective dete is requested. %’;J o
g
34l
REQUIRED SIGNATURE: T =
A L3
z f)[r D W
Signature of nAncmber or an authoriood representative of a member, b
{In pecordance with seciion 608.408(3), Florida Statutes, the execution
of this document constitutes an afflimation nader the penalties of pagury
that the facts stated herein are true.)
Mancy Terminello, MGMR
Typed or prinied name of signee
Filigz Pees;
5125,00 Piling Fee for Artlcles of Oy guuixation and Designation
of Registered Apent
5 30.00 Cestified Copy {Optioaal)
5 500 Certificate of Status (Optivaal)
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