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ARTICLES OF QRGANIZATION OF
CASA PROPERTIES, LLC
\
\

The undersigned hereby subscribe these Articlas of QOrganization for the purposs of organizing a
limited Ligbility company under the laws of the State of Florida,

L
Name =
Q f’—_ 15
The name of the lfmited liability compeay is CABA Propertes, LLC (the “Company™). = %‘%
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The purposc of the Company shall be to conduct all business that a limited libility company can == 22,
congdust under the laws of the State of Florida. R B
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Principal Office

The mafling and stret address of this Company’s principal affice ghall be, o/o Hugo P. Arva,
Es,., at B0 SW 8% Street, Suite 1920, Miami, Florids, 33130.

V.
and Registered Qffice
The name #nd Florida Stroot address of the registared agent is:

Hugo P. Arza, Esq.
80 SW B Strest
Sultc 1920

Miami, Flarida 33130

Registered Aécut

Having been named as registerad agent sad to accept servics of process Tor the above stated
limited liability compewy st the place desipnated in this cestificate, I horeby ascopt the
appointrment as registarad agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relsting 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligation of my position 85 registered agent.

- Arza, Esn,
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The pame and address of cach Manager or Managing Member is a5 follows:

Orlendo Gareia, Jr,
80 SW 8% Strect
Suite 1920

Miami, Florida 33130

IN WITNESS WHEREOF, 1 bave sigoed these Articles of Organization
represcntative of s member and acknowledgod them ta be my act this 15
2007,

(Lo accardance with section 608.408(3), Florida Statutes, the exccution of this certification

President and Managing Member

gsan authorized
day of Seprember,

constitutes an affirmation under the penaltics of petjury that the fasts stated hetein are troe.)

1IM JH0D 3™IdW3

e

Hugo P. Arza
Autharized Representative
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Manager(s) or Ma-naging Members
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