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@ ARTICLES OF OQRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company; CANISRA, LLC

ARTICLE I - Mailing Address & Street Address of Limited Liability Company:
Address: 5255 COLLINS AVE, 11
City, State & Zip: MIAMI BEACH, F1, 33140

ARTICILE III - Registered Agents Name, Office Address, & Registered Agents Signature:
MICHAEL PELLERIN
Name

5255 COLLINS AVE. L-1
dreas (P.0. Box NOT Acceptahle]

MIAMI BEACH, FL 33140
City, State, Zip

Hoving been numed as regietered agent and to accept service of process for the aboue stated limited liability
company ot the place designated in this cortificate, I hereby accept the oppointment as regisiered agent and
agree ta act in this eepacity. I furiher agree to somply with the provisions of all statufes refating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my posifion as
regiciored ugent as provided for in Chapter 808, F.5..
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Registered Agent’s Signature Date 10/10/2005 %1:_;; i —
Article IV - Management (Check box if applicable.) S= o f
The Linaited Liability Company is to be managed Iéy OnE Manager or Imore m%@‘gers Tl
and 18, therefore, & manager - managed company. Specifly name & address(es s R = i
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1. MICHAEL PELLERIN, 5255 COLLINS AVE, L-1, MIAMTI BEACH, FL 3314@2; -
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Signature of 3 member or an authorized reprezentative of & member,
In accordance with section 608.408 (3), Florida Statules, the execution of this
documerd constitutes an affirmation under the penalties of perjury that
the facts stated hercin are true.

MICHAEL PELLERIN
Typed or printed name of signee
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