#

Florida Departm
D1 510N f
c i GS
lectromc Fl]mg C ver Sheet

Note: Please print this page and nse it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H05000116159 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

To:

Divigion of Corporations

- Fax Nurdber : {850)205~038B3
[lar]
— S = From:
o = Account Name  : EMPIRE CORPORATE KIT COMPANY
Wz = Account Number : 072450003255
- 0 3 Phone i i {305)634-3694 .
w o o Fax Number : (305} 633-9696 ,
£ ! o P TS
W= 5 [ 3 R
23 I | L
P Bt . . !—""‘ -
= = -
el -
LIMITED LIABILITY COMPANY &
[4%Y
L
caribex, lic ;; ;_:3: L
REa ;—__7 ;:;
Ce:mficate of Status =
Certlﬁed Copy 1
'Page Count 02
Estimated Charge $155.00

nctionin lipgMeny,  GorenateFiling  Publicinsissbiaip

8 °d

FIdW3 42:2T Caag-96- il



HOSCIOO! 1S

@ ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company: CARIBEX, LI.C

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address; 1281 SE 31 CT, #204
City, State & Zip: HOMESTEAD, FL 23085

ARTICLE IIT — Registered Agenta Name, Office Address, & Registered Agents Signature:
JUAN CARLOS GENAO
Name

1261 SE 31 CT, #204
Addresgs (1.0, Box NOT Acceptable)

HOMEST » FL. 33035
City, State, Zip

Huving been nemed as registered agent and to accept service of procesa for the above stated Limited liability
company at the }:u[m designated in this certificate, I hereby accepi the appoiniment as rziisa‘emd ent and
agree to act in this capacity, I further agree to comply with the provisions of all staluies relating to the proper
and complete performance of my duties, and I am familiar with und accept the cbligations of my postlion aa
registered agent us provided for in Chapler 608, F.5.. _
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Regigred t’s Signatore

Article Iy - Management (Checls box if applicable.) P
] The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager - managed company, Specify name & address(es). -
—
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Signature of & memiiyT or an mgofrized representative of g membar,
In aceordance with sectidn 508.408 (3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.

JUAN CARLOS GENAO
Typed or printed name of signes
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