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The name of the Limited Liability Company is: CAVM, LLC. . = ~
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ARTICLE Il e
Addreas
The mailing address and street address of tha pl’lnclpal aﬂ"lce of the Limited Liability
Company Is: ,
Principal Office Addresa:

B370 West Flagler Street, Suite 208
Miami, Florida 33144

ARTICLE it
‘Reglstarad Agent Res Istered Offlce, & Ragistarad Agent's Signature

The name and the Flarida streel address of the registered agent are:

Jarry M. Dale, Esq.
8370 W, Flagler Street, Sulte 252
Miami, FL 33144

Having been named as regisferod agent and fo accept service. of process for the above
stated iimited iiabliity compeany af the place designated in this cerfificate, | hereby accept
the appoimment as registerad agent and agrea to act in this capaclly. | further agree fo
comply with the provisians of alf statutes relating to the proper and complate performence
of my dutiss, and ! am familiar with and accept the obligations of my position as registored

agent as provided for in Chapler 608, F.S.
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ARTICLE v
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Manager or Managing Memher

The name and address of sach Manager or Managing Member is a5 follow:

Title: Name and Address:
MGRM Jorge L. Mesa
8370 W. Flagler Street, Suite 206
Miami, FL. 33144
MGRM Jose Vega
8370 W. Flagler Street, Suite 206
Miami, FL 33144
MGRM Alberto Gonzalez 4038
10691 N. Kendall Drive, Suite 112" "'e
Miami, FL 33176
MGRM Heinz Mezpplits
10691 N. Kendall Drive, Suite s
Miami, FL 33176 & e
-
ARTICLE V: Effsctive date, if other than the date of filing; July 14, 2010. =2 =
L
SIGNATURE: . i~
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:_k,.____‘ e

Signature of I\;Icmbet

s
In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation undar

the penalties of perjury that the fact stated herein are true.

HON? MRS

Print Name

TUIS DOCUMENT PRECARED BY:
JERRY M. DALE, EBQ.
191570

Florida Bar Wo.:
LAW OFFICES OF JDRRY M. DALH, P.A.

9370 Mast Flagler Atreet; Suite 252
Miaml, Plorida 331419
{30%) 556-4B62
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