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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

CABAM 1 "LLC"

SUBJECT:
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Christine Pardo
(MName of Person)
(Firm/Company) T
10905 NW 26th Place L _ o . .
(Address) T

Sunrise, FL. 33322 T

(City/State and Zip Code)
For further information concerning this matter, please call: gg _‘-’1
7 e
I =
Christine Pardo at( 954 ) 383-4091 Vit
(Name of Person) (Area Code & Daytime Telephone Number) .;'_:,' = - 2yl
2 F O
x| =
Enclosed is 2 check for the following amount: _%’%t) o
o7 o
$125.00 Filing Fee 3 $130.00 FilingFee & (I $155.00FilingFee & O $160.00 Ei}inggcc, oy
Certificate of Status Certified Copy ~ Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAITLING ADDRESS: o
Registration Section Registration Secion =~ S
Division of Cotporations’ ' © 7 Divisién of Corporations )
409 E. Gaines Street P.O.Box 6327 '
Taliahassee, Florida 32314

Tallahassee, Florida 32399



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
CaBAMTLLC" L e e TR N e e

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

Principal Office Address: Mailing Address:

10905 NW 26th Place . ..210905NW 26t Place e e

Sunrise, Fl. 33322 o - aaSundse, FL 33322 -
S P p R e e e P G e S o MR PR

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

The name and the Florida street address of the registered agent are: ggg b
p) =
Chrstne Pardo — =
Name ;;’g? s L T
H Iy
10905 NW 26th _PISCB e o r-'_hramg---_"rv_':'—"‘*”?""".”ﬂ:.‘:"‘}":‘“.“r!'%‘" ibf_’: g
Florida street address (P.O. Box NOT acceptable) §% o
Sunrise, FI. 33322 = ey - - w?ﬁ‘%—gﬁ, _____ S-,}
City, State, and Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligationg of my position as registered agent as provided for in Chapter 608, F.S..

VOV — e

Regis gEat’s gignature .

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM . . ... Chistine Pardo = .. . iiuso s

10905 NW 26 th Place R
Sunrise, Florida 33322 _

MGRM . L e e = .. mfardo Sitam L TRTT CLET 0 R R R . chA N s o
10805 NW2Bth Plage. .. coecnres o oo oy oo ey

Sunrise, Florida 33322 .

MGRM _ . , . BenitaR.Pardo
1560 swW 190{h_&?.a~ J T s T S LAt i+ SRS | aa L2 0

Pembroke Pines, FL. 33029 __ .

Hﬁﬁﬂ e = e Q—-—*—Hﬂl{,ﬂdﬂjﬂdﬂ . e Eme s e TR CTEIETLEC om
1560 SVV 190th ave. T I Loy
Pembroke Pines, FL 33028, ... ... _ < me- e
se attachment if necess =
(U ary) S 2
— P
NOTE: An additional article must be added if an effective date is requested. lfg =
2y w I
REQUIRED SIGNATURE: N ol gﬁ:&? T
! £ gﬁ | I
- ax
_ - -‘”93 o
e e s T - LR "C} ™3 -—
Signature of 2 member or gn_ml.th_" rized representative of a member. = a1
(In accordance with section 608.408(3), Florida Statutes, the execution
of this decumeni constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)
Christine Pardo - e 2 S i, T S S R £ G R T ML
Typed or prmteﬁ name of sighee
Filin: N . . e e . ¢ rmpns - T AR TRANRS e T mmm T e

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.09 Certified Copy (Optional)

$ 5.006 Certificate of Status (Optional)
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