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@ ARTICLES OF ORGANIZATION

£8-29°d

FLORIDA LIMITED LIARILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

Cascade ICM LLC

ARYICLE IN - Address: .
The maiting address and street address of the prineipal office of the Limited Liability Company

13

Principal Office Addyess: Mailing Address:
1414 N.W. 107 Ave. 1414 N. W, 107 Ave.
Suite 109 ‘ Suite 109
Miami, Flofida 33172 Miami, Florida 33172
e}
ARTICLE III - Registered Agent, Repistered Offite, & Registered Agent's Slpnatare: o
"The name and the Flovida street address of the registered agent aver g
— Muzia Femgadez-Valle =
Name )
10570 N.W. 27™ Street, Unit 102 e
Florida strect address ; g
i ida 33172
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
Bmited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agen? and agree to act in this copacity. I further agree 1o comply with
the provisions of all statutes relating 10 the proper and complete performance of my duties, end 1
am femiliar with and accept the obligations of my pesiticn as registered agent as provided for i
Ch , Flor tutes.

Registered Agent’s Signatire—————""""

WaanenY)ielie)



HOUSUOUUHRYIS

Pagelofl
(CONTINUED)
ARTICLE IV - Manager{s) or Managing Member(s):
The vame and address of each Manager of Managing Member is ac follows:

Tifle; Napge and Addrea;

‘MGR" = Manager

“MGRM” = Managing Member

MOEM Iozrge Fgmandez-Pla
1414 N.'W. 107 Ave,
Snite 109
Miarg], Floridg 33172

(Use attachment if necessary)
NOTE: An sdditional article must be added if an effective date is requested.

REQUIRED SIGNATURE;

£ member,

becfrdance with soction 608.468(3), Florids Statutes, the cxecution
docuroent constinutes an sffrmation under the penaliies of perjury
that the ﬁntz.md herein gre trus.}

Typed of printed mame of signee

Elling Fees;

$100.00 Filing Fee for Axticle of Organizxtion
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 560 Certdficate of Status (Optional)
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