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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITIEED
LIABILITY COMPANY

ARTICLE I NAME:

The name of the Limited Liability Company is; Caribbean Living, LLC

ARTI 11, ADDRESS;
The mailing address and strect address of the principal office of the Limited Liability

Company is:

502 Ciermont Avenue S.
Qrange Park, FL 32073
1. REGI RED T I FFICE, &

R
REGISTERED AGENT'S SIGNATURE:

The name and Florida sircet address of the registered agent are:

Luis Franceschi 111, MGR.

502 Clermont Avenue S.

Orange Park, FL 32073

Heving heen named as regisieved agent and 1o aceept service of process for e above stafed fiamiteel

Trability company ar the place of designated In this certificate, T hereby aecepl lire appuiniment as

registerad agent and agree 1o act M this eapacity, I further agree to cony {y with the provisians uf ali
statutes pelating to the proper and complele performance of my duties, and I am fanifiar with and accepi

the abligations af #y position as registered agent as provided for in Chapicr 608, Florida Sttiios.

GING MEMBER(S):

The name(s) and address{es) of each Manager or Managing Member is as follows:
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Titlg: Name and Address:
MGR. Luis Franceschi II1 e
502 Clermont Avenue 8. 2
Orange Park, FL 32073 ' G
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REQUIRED SIGNATURE:

IN WITNESS WITEREOF, the undersigned member{s) has exccuted these Articles of
Organtzation, this 2 day of _[VAOWTN , 2006,

acunely cHL

Francasihi 111 - _ -

(in accordance with section 608,408(3), Florida Statuies, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.)
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