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EFFECTIVE DATE_& !/ 7/ 07

ARTICLES OF ORGANLY/ TION FOR FLORIDA LIMITED !MB[U[‘Y COIWF.tANY

s
ARTICLE I - Mame: /\,Vl{}\ .%’
The name of e Limited Lial#lity Company is: (( < @
W O
. ) ) ¥
CALa. LiFe, Lec. i
{Must ond with tha words “Limited Linbility Company, “Limited Company™ or their sbbreviation “LLC," or “L.C.) v_‘-‘;‘ﬁ:‘\
TN %

ARTICLE If - Address: o o ‘ g‘_
The mailing address and streei address of the principal office of the Limited Liability Company 157
Principal Gifice Address: ~ Muailing Address:

068 REICKEW CEY B BPP DLICKELL FEY DL .

SUITE. 412 PR AZ
MiaMi, FLOLDA 22|13 Mist, FLLIDA 32BN

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s S'g“‘““ﬂ"f’_:
{The Limited Linbility Company caune: serve ag its own Registerad Agent. You must designaie un individual oranolher
business ontity witll an sctive Flori Ju registration.)

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

KATHW A A . KLEN

Name

000 Blieer. i p. SOTE NZ

TFlorida street add}rcss'(P.O. Box NOT acceptable)

MIAM Y, TL, 2315|
C_ity, State, and Zip

Having been named as registered agent and to accept service of process for the above S'ra{ed limited
' liability company at the place designated in this certificate, I hereby accept the appo:n{n{erxt a8
registered agent and agree fo act in this capacity. I further agree to comply with the pr ?Wé‘@m‘ of all
siatuics relaling to the proper and complete performance of my duiics, and 1am familiar with and
accept the obligations ofr@y position as registered agent as provided for in Chapter 608, F 5.

¢

ari| c T
Regiztered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tille: ) Name and Address:

"MGR" = Manager
"MGRM" = Managing ML.mber

PAGE TIEnISE QLOVANNA Mrcfeg_ KK Bl ELL ¥EY Df-
"auﬂ‘E EIV
_ Middtal  FL BB
MER.  KATHAINA A . Kien 2R BticKEL. CEY P
SLTEAZ

MBI, TL 233D

(Use altachment if necessary)

ARTICLE V: Etfective dale, if other than the date of filing; __ AlGos1 4 7100-:{' (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more (han five business days prior
to or 90 days after the date of filing,)

REQUIRLD SIGNATURI:; w :
“Inn

Signaturc of a member or an authgrized re| reseftative of member.

{In sccurdance wilh section 608.408{3), Floridp Stutules, the execulion
ol this documenl constitutes an affirhation under the penallies of perjury
that the (sels stated hersin are true.)

Venise . Me(EL

Typed or printed name of sighee

ITiling ¥ees;

$125.00 Yiling Fee for Articles of Organization and Designation
of Regisiered Agent

§ 30.00 Cortified Copy (Optional)

% 5.00 Certificale of Status (Optional)
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