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FLORIDA DEPARTMENT OF STATE [0 -+ . D AN
Division of Corporations TALLaist '-?'(‘{ﬂw . S
b3 ?gf’,éggm:?,{’\' ‘(
January 5, 2007 555 &P 6\
G 3 O
LAZARUS e, ¢
| . g, 7
TALLAHASSEE, FL %7,
- 2

SUBJECT: CARADEQ v
Ref. Number: W07000000740 .

We have received your document for CARADEQ and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name must end with a limited liability suffix such as LLC, LC, LIMITED
COMPANY, or LIMITED LIABILITY COMPANY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914. :

Buck Kohr
Document Specialist Letter Number: 207A00001063

Tixnarinn onf Coarnaratinme P O ROYY 2997 Tallabhacecoe Flarida 39914
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ARTICLE 1 - NAME

The name of this limited liability company is CARADEO (hereinafter “the Company”)
LLC

ARTICLE 11 - ADDRESS

The mailing address and principal office is :

2701 S. Bayshore Drive, Suite 402
Miami, FL 33133

ARTICLE I : INITIAL REGISTERED OFFICE AND AGENT

The name and mailing address of the initial registered office and the initial registered agent of

the Company is :

FABRICE COLOZZI
2701 S. Bayshore Drive, Suite 402
“Miami, FL 33133

Having been named as registered agent and to accept service of process for the above state
limited liability company at the place designated in this certificate, |
appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

hereby accept the

T. e

. e

FABRICE COLQZZI- Registered Agent



ARTICLES 1V - MANAGEMENT

The Company will be managed by two (1) manager and are, therefore a manager-managed
company.

FABRICE COLOZZI
2701 S. Bayshore Drive, Suite 402
Miami, FL 33133

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.

T ol

/
FABRICE COLOZZI, Authorized Representative




ORGANIZER

AN \NE‘NESS W EOF, | have made and subscribed these Articles of Organization
this_ol{  dayof : o4 2006.

MARCELLE POIRIER

STATE OF FLORIDA )

) SS
COUNTY OF DADE )

I HEREBY CERTIFY that on this day, personally appeared before me MARCELLE

POIRIER who is well known to me to be the person described in and who executed these Articles

of Organization as Organizer, and acknowledged before me that he executed the same freely and

voluntarily for the purposes therein expressed.

<P
SWORN TO AND SUBSCRIBED before me this 2(' of
%lﬂ&, 2006.

2

OTARY PUBLIC =~
Statc/of Florida at large

My commission expires :

Notary Public State of Florida
Fa g‘"‘h Joseph B Ryan Il

X 3wy Commission DD445481
B Expires 0912712009




