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ARTICLES OF ORGANIZATION FOR A

FLORIDPA LIMITED LIABILITY COMPANY
In compilance with Chapter 608 and/or 621,F.S,

ARTICLEY _____NAME
The name of the Limited Llabliity Company Is!

CARAIS, LIMITED LIABLLITY COMPANY
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The malling address and street address of the principal offica of gl ™~ we
Limited Liability Cornpany is: ek P i
(23] "
5574 NW 200TH TERRACE ;f x 7
MIAMI GARDENS, FLORIDA 33055 2F & e
o= &
ARVICLE YTT __REGISTERED AGENT, REGISTERED OFFICE &

)
The name and the Florida street address of the reglstered agent are:

PAULA F. SOLORZANO
5574 NW 200TH TERRACE
MIAMI GARDENS, FLORIDA 33055

Having been-named as registered agent to accept service of process
for the above stated limited llabllity company at the piace designated
in this certificate, I hereby accept the appolntment as reglisterad agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
peiformance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for In
Chapter 608, F.5.
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PAULA F. SQKORZANO %’eglstered Agent's signature

H11000174486 3



!
p.3

Jul 05 2011 B:42PHM HP LASERJET FAX

H11000174465 3

PAGE 2 CARAIS, LIMITED LIABILYTY COMPANY,

The Limited Uabllity Company is to be managed by one or more
members and Is, therefore, a Member Managed Company.

TICLE V S
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MANAGING MEMBER 5o =
QSCAR VICENTE BUSTOS ;ﬂ,:;j & -
5574 NW 200TH TERRACE IS
MIAMI GARDENS, FLORIDA 33055 = =
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MANAGING MEMBER

NATHALY V, SUESCUM

5574 NW 200TH TERRACE

MIAMI GARDENS, FLORIDA 33055

------------------------------------------------------------------------
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Slgnature of a prémber ordn authorized reprasentative of a member
(In accordance with sectlon ©08,40B(3), Florida Statutas, the

exacution of this document constitutes an affirmation under the
penalties of perjury that the facts stated harein are true.

TFrhoid Serzeg Az
PRINTED NAME OF SIGNEE
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