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NEW FILINGS AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A., Officer/Director

Limited Liability

Change of Registered Agent

Domestication DissclutionMWithdrawal
Other Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark
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ARTICLE 1 - Name: : 3{7,% C"‘p Y
The name of the Limited Liabiliny Company is: (;7‘7;,’\ S ?
\/ ‘
%% %
CASMOL REAL ESTATE INVESTRENTS, LLC W '% "@
(vt end with e words "Limited Liabiltitn Company. “Limitzd Compary™ ov (h= [ abbreviation “LLE.” or "E:;f'-) o
AR
ARTICLE H - Address: ‘{«‘,’?
The mailing address and street address of the principal office of the Limited Liability @mpany Is:
Principal Office Address: Mailing Address:
2655 [EJEUNE ROAD 2655 LEJEUNE ROAD
SUITE 507 SUITE 507

—CORAL GARLES, FLORIDA . 33134 FLORIDA 33734

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lickility Company cannot scrve as its own Registered Agent. You must designate an individual or another
Rusiness entity with an active Floridu registration

The name and the Florida street address of the registercd gzt are:

FILINGS, INC.

ame

3732 Nala T6TH STREET
Flovida strzet address (.73 Box X accepiable)
FORT LAUDERDALE g 33377

(i, State, and Zip

Having beei: named as regisiered agent and 10 accep! servic: s process for the above siated limited
liability company at the place desigrared in this ceriificars. | hereby accept the appointment as
registered agent and agree (0 Gt in this capacity. ! further agr2z 10 comply with the provisions of all
statutes relaring to the proper und compiete performaince of v duties, and I am fumiliar wirh and
aceept tie obligations of my position s registered ageri co. srovided for in Chapter 608, F.S..

S s feoﬂ@z«x

Registered Agont's Signature (RESUIRE ©

(CONTINUED)
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¥  ARTICLE 1¥- Manager(s) or Manraging Member(s::
" The name and address of cach Manager or Managing Member 1s as tollows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

GIUSEPRPE CASCARANO

MGR
2655 LEIJEUNE ROAD, SUITE 507
M@ﬂ@&&&JﬁW«_
NGR FRANCISCO CASCARANC
2655 IF;FJJA/F mej)_ SUTTE 507
CORASL g,dfa’f.fﬁ', ELORTIDA 337134
MGgR STEFANO MOLINARI

2655 LEJEUNE
CORAL GABLES, FLORIDA 33734

(Use attachment if necessary’)

ARTICLE V: Effective date, if other than the dawe of filine: __9/7/06 . (OPTIONAL)
(If an effcetive date is listed, the date must be specific ard cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

j,cmo\_ R@?ﬂcﬂ.

Signature of a member or an authorized representative of a member.

(In accordancy with s=ction 608.408(3), Flarida Statutes, the execution
of this documarnt constitures an affirssarion under the penalties of perjury
that the facis staied herein are truc))

TERESA ROMAN R

I voed OF printec naime 51 signee

Filins Fees:

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

§ 30.00 Certified Copy (Opticnalr

S 500 Certificate of Status (Opticnal} |
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