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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I - Name:
The name of the Limited Llability Company is:

Caddy Holdings, LLC
{(Must end with the worda “Limited Liabllity Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincinal Office Address: aifing Address:
2060 8W 27th Avenus 2850 8W 2Tth Avanus
Bulle 300 Sulle 300

Miaml, PL 33133 Mlamd, FL 33133

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot ssrve as its owa Registsred Agent, You must designate an individual or arother
businesa entity with wn setive Flarida segisteation.}

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

Giorglo L. Ramlna_'zJ Esd.

Name

3162 Commaodore Piaza, Suite 3AB
Florida street address (P.O. Box NOT acceptable)

Miami ¥y, 33133
Clty, State, and Zip

Having beey named as registered agent and to accept savvice of process for the above stated limited
liability compary at the place designated In this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes releting to the proper and complete parformance of my duties, and 1 am famffiar with and

accept the obligations of my position as ragistcred agent a3 provided for in Chapter 608, F.S..
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ARTICLE IV Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Membet ia &s follows:

Tltle: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Eduardo J. Garcia
26590 8wy 27th Avenus, Sulte 300
fitwrl, FL 33133
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(1f an effective dute is Msted, the date must be apecific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: :

Cowadi Sz

Signature of a mentber or an authagized representative of 2 member.

(In accordance with sectlon 668.408(3), Florida Statutes, the exeoution
of this document constitutes an afirmation under the penaftias of perjury
that the fiots stated hereln are true.)

Eduardo J. Gaicla
Typad or printed name of signee

Flling Feea:

$125.00 Filing Feo for Articles of Organization and Designation
of Registerad Agont

$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optlonal)
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