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TICLES OF ORG, RIDA LIMITED LIABITITY COY

ARTICLE I — NAME:
The name of the Limited Liability Company is:

CACITNVESTMENTS, LLC
{#ust end with the words “lirited Lixbility Company™. “Limived Company* or their abbrevintion "L1LC," or “E.C.")

ARTICLE IT ~ Address:

The mailing address and street address of the principal office of the Limited Liability . _
Cortipany is: 813 NE 3nd Street, Hallandale, FL 33009 RO

Eringival Qffice Address: Mailing Address: 4
813 NE 3™ Street, Hallundale, FL 33009 P
- N -
ARTIC riste A, Repistered Office oigtere & ; ;5_:3
Agent’s Signature: Al w

[The Limited Lisbifity Convpany carmot sorve us its own Registwed Agpent, You woypt devigrmte an individual of anofher bugindtd
eatity with sn sctive Flosidi cegisirstion)

The narme and the Florida street address of the registered agent are:

Diana i.. Hallak
813 NE 3" Street
Hallandale, FL. 33009

City, State and Zip

Having been named as registered agent and fo accepi service of process for the above
srated limited lability company at the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree (o act in this capacity. I further agree fo
comply with the provisions of all statutes relating to the proper and complete
performance of my duties) amiliar with and accept the obligations of my
potS‘an as regf. Provided for in Chapier 608, F.S.

St

Registered Agént's Signature (Required)

ARTICLE [V ~ Manager(s) or Manaping Member(s):
The name and address of each Manager or Managing Member is as follows:

Tille: Neme and Address:
oL 0OCD I 1Ste
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“MGR™ = Manager Diana L. FHallak, $13 NE 3" Street,

Hallandale, FL 33009
“MGRM™” = Managing Member

ARTICLE ¥V; Effestive date, if other than the date of filing:
(Optional) (If an effective date is listed, the date must be specific and cannot be more

than five business days prior to or 90 days date of filing.)
REQUIRED SIGMNATURE: Q . .

Signature of member ot an authoriZed representative of a member

[la weonlunee with spation §08,.408(3), Florids Stmney, the cm:mmm o this dovareat conitltvter an affimnation urder ghe ponsitics
of perjucy it the facty stated hercin wre bue.)

Deana WA\ e

Typed or printed name of signee
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