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COVER LETTER

TO:  Registration Section
Division of Corporations

wamer. CAVODA SPIRIHS LLC

Name of Limited Liability Company

‘Ihe enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

U_;;«C.K \’LNCEN+7_AH@_A

Name of Person

CoavopA Serrite £ L C

Virm/Company

WML NW HOaw RUACE

Address

Sunrise L, 22223

Ciry/State aod Zip Code 02
CAVODASRPIRATS@ AOL.COM o
E-roail address: {to be used for future annual report notification) 2 R
Far further informatiom concerning this matfer, please cali: o A

: NE -
Jaci \lingent 2angp a 2MTF I - Ho5 . T

Name of Person Area Code & Daytime Telephone Number  w }»1

Enclosed s a check for the following amount:

[ 1$125.00 Filing ¥ee DS)I 30.00 I'ling TFee & Ebl 35.00 Filing Fee & @160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statms &
{additional copy is enclosed) Certified Capy
(additiona] copy is enclosed)

Mailing Address Swreet/Conrier Address
Registration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA T.IMITED LIABILITY COMPANY

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

CAVODA SPIRIKS LLC

{(Must end with the words “Linuted Lisbility Company, “L.L.C." or “"LLC,")}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maiting Address:
WA W MO PLACE _13H) NW M0 4u Riace
SuNgise L 339273 SurRisE Fv, 33333

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signamre >

(The Limyted Liability Company cannot sérve as ity own Registered Agent. You must designate an individial m’another z.%
buginess entity with av active Florida registration.) :

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

JAack NincentZ anrn

Name

Hu | NW HO PLACE

Florida atreet address (P.O. Box NQT acceptable)

SunvRiSE 5 293RQ73

City, State, and Zip

82:1 Kd 21 AD

ML
[}

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this cerrificare, I heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating o the proper and Cnmpfere petformance of my duties, and I am familiar with and

accept the obligations of 1071 €15 Vgt as provided for in Chapier 608, F.S..
4

(R_gg{smred Agent’s Signature (KEQUTRED)

(CONTINUVED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membey js as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

" MR Mitan Scpwprtz
2;,135 EAST p3gen ST
T @ROOWAYN NY, 22y

CHRIS __ LimauRO
RACH KNAPY ST

W bez. ]

Y MGR" Jncwe Vineent Z A hRA
HFH; NW Hors S ACE
§UN£|.1E' FL ¥ a;

VMbb' Ferixy  GotliBovSKY
2 MownTanw A PLACE

BEoO KIYN NY , (1234

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
=
e B
REQUIRED SIGNATURE: _}*:_,_sg;} =2 i
2
S o~
a o (?": ;g P
of & member or an authorizegfepresentative of 2 member. o o e
=2 ":» . ’
™
L=¥]

(In agenrdance with section 608.408(3), Florida Starutes, the execution of this documem;r
constitates an affirmation under te penalties of perjury that the facts stated herein aré'true.
T am aware thar any false information submitted in 8 document 1o the Depanmem of State

constitutes a third degree felony 8s provided for in 5.817.155, F.S.)

eewt 7 AHeR

Typed or primad name of signee

Fiting Fees:
$125.00 Filing Fee for Articles of QOrganization and Desigoation

of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Sratus {Optional)
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