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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name ot the Limited Liability Company is:
Caflu, LLC
ARTICLE II - Addresa; _ '
The mailing address and street address of the principal office of the Limited Liability Company is:
51¢ Lincoln Road o 2

Miami Beach, Floridn 33139 > Z=w

o 25
ARTICLE 1] - Repistered Apent, Registered Office, & Repistered Agent's Signature: ”2"-' o5t
2=
The name and the Florida street address of the registered agent are: w 3-4:‘;
™= Aoy

David Tormek___ = o

Name o i}

T BE

910 Lincoln Road - o

Flonda sticel addvess (P.0h Box NQT ueceptable) o
Miami Beach, Florida 33139
STy, Siniw, and Zip

Having been named ax regisierad agent and to accept service of process for the above starad ligdied flability company at
the place designated in 1his certificare, I hereby aceent the appolnnnent as registered agent and agrae to acr in this
capaeity, | further q
my duties, and { e Jami

GOS8, F ..

v
i
wh

gree io comply with the provistans of all statutes relating 0 the proper and complere performance af
e with and accept the obligations of my posiion as registered agent us provided for i Chupter

&-w%mf L

lered Agent's Signature

Article I'V - Management (Check box Il applicable.)

B The Limited Liability Company is ta be managed by one manager or more managers and is,
therefore, a manaper - managed company.

k-

{An additim\wt he added if an effective date is requasted)

Siganture of o ncinber o un Autharized representanve of R-member,

(In aceardunce with section 608,408(3), Flarida Statures, the cxeeution uf
this document eonstitutes an affirmation under the ponaltics of perjury that
the facts stated herdin ore 1tue.)

David Tomek, Authorized Repregentative
Typed ot printed nuime of signee

IALIERARNAC H entwi TavcCorporarcumicles of Srpanization (Tl L1IC)doe

(((HO8000001337 3)))




