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@ ARTICLES OF ORGANIZATION FOR
CACHITA CANTON, LLC.,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I = Name:

The name of the Limited _iability Company is: CACHTITA CANTON, LLC.
ARTICLE T - Address:

:I‘he mailing address and :treet address of the principal office of the Limited Liability Company
. 5414 Riviera Drive, Coral Gables, Florida 33146

ARTICLE IIX - Reglsered Agent, Registered Office, & Registered Agent’s Sigmature:
The name and the Florida street address of the registered apent is:

' Laure Santamaria
11767 South Dixie Highw.ty #3500
Miami, Florida 33156

Having hasn named as registered agent and to accept service of process jor the above stated
limited lighility company at rhe place designated in this certificate, I herehy accep! the
appoiniment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complste performance of my duttes, and I
am fantiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.8.,
t N

Registered Apent's Stgnature

ARTYCLE IV- Manager(s) or Managing Member(s):

. ;_‘ a o

The name and address of each Manager and/or Managing Member is as follows: L) ®
rm =
Title: MGRM =5 Rl
Mikki Canton G w T
5414 Riviera Drive e T
Coral Gables, Florida, 33146 T BT
Tite: MGRM S
Crigtina Cartonn o
5414 Riviera Drive
Coral Gables, Florida, 33146
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Title: MGRM

Laure Santamaria

11767 South Dixie Highway #500
Miami, Florida 33156

L
Signatarcef a member or an guthorized representative of 2 member.
(In accordance with sectinn 608.408(3), Florida Statuies, the execution

of this docurnent constitnes gn affirmation under the penalties of perjury
that the facts stated hereir. aro trie.)

Laurs Santamaria

Typed or printed name of signee
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