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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Limited L.mbuhty Comp.my 152

CARIBBEAN INTERNATIONAL EXPORT, LLC.

{Must enif with the words “Limited Linbility Compeny, “L.L.C.," of "LLC.™

ARTICLE II - Address: m2
The mailing address and street address of the prmclpal office of the Limited Liabthry Compa}ny is:
&,

L3 r "

Principal Office Address: Malling Address; z ;
11534 SW 117 CT, MIAMI FL 33168 | 11584 SW 117 CT. MIAMI PL 9315s LR - | on
\ ul(—-—\ T =
®
@

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sngnature.;
{Tha Limited Linbility Compu.ny CANMOL SCIVE AN ity own Registeres Agmt You must d:sxgnuh: on individual or nnolhm
busirass ontity with nn active Floridn registrotion.)

The name and the Flovida street address of the registered agent are:

PEDRO GUILLEN

Nome

11534 SW 117 CT
Florida strect addross (PO, Box NOT acscptable}

MIAMI,FL33186

City, State, ond Zip

Having been named as regisicred agent and 1o aceept sarvice of process for the above stated Dimited
liability compary af the place designated in this certificare, I hereby accept the appointment as
registered agent end agree Yo act in this capackly. Ifurther agree to comply with the provisiony of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..

d

2

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Mannging Member(s): .
The name and address of cackh Manager or Managing Mecmber is as follows:

Title: Nam ddress:
"MGR" = Managor ' ‘
"MGRWM" = Mﬂnagmg Membcr

MGR FEDRO GUILLEN i
11534 SW 117 CT, MIAMI FL 33186

MGRM ) JOSE CARLOS MAZZOTT!)
' 8340 S. DIXIE HWY, SUITE 1580, MIAMI, FL 33158

\ | \
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(Use attachment if necessary) oy
=
ARTICLE V: Effective date, if other than 1he dete of filing: ___08/07/2008 (()PT]ONAB?

(¥f nn effective date jg listed, the date must be specific and cannot be more than five Imsmtss days—pﬂor
to or M days after the date of filing.)

REQUIRED SIGNATURE:

e

t &

==}

Signature of & member or an authorized representative of a mambar.

{In accordance with section 608.408(3), Florida Statutes, the ¢xeoution
of this document constitutes an afflmation under the penalties of perjury
that the facts stated herein ace tue.) -

- PEDRO GUILLEN

Typad ot peinted nams of signae

Filinp Fess;
5125.00 Flling Fee for Articles of Ol‘g:lnlzﬂhon and Desng-m{ltm
of Registered Agent
$ 30.00 Certified Capy {Optional}
5 580 Certificate of Status (Optional)
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