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SECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMPNAHASSEE. FLORID

ARTICLE 1 - Name
The name of the Limited Liability Company is.

CACHIVACHOS LLC

rred

ARTICLE H - Address _
The mailing address and street of the principal office of the Limited Liability Compuny is:

175 NE 120M1 8T
North Miami, FL 33161

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature
The nam¢ and the Florida street address of the registered agent are: -

i

ALEJANDRO GONZALEZ

175 NE 120'7 ST
North Miams. F1. 33161

Having been named as registored agend and o accept service of process for the above
stated 1.imited Liability Company ut the place designated in this certittcale. [ hereby
accept the appointment as regislered agent and agree to act in this capacity. | {urther
agree in comply with the provisions of all statutes relating to the proper and complete
performance ol my duties, and | am familiar with and accept the obligation of my
pusibion us registered agent as provide for in Chapter 608 F.8.

Alotancho Connlez

Regftcmd Agenl’s Signature
.
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SECRETARY OF STATE

ARTICLFE IV - Manager(s) vr Managing Member(s): TALLAHASSEE. FLORIDA
Title Name and Address .
MGR - Manager Algjandro Gonzalez

175 NE 120" 8T
North Miami, FI, 3316l

CFQ - I'reasurer Sharon McClay
175 NE 120™7 81
North Miami, FL. 33161

Note: An additional article must be added 10 un effective dare is requested.

REQUIRED SIGNATURE:

. Signature of n member ar an authorized representative of a member
{In v ea with section 608.408(3), Flotida Stuanes the exeeution of this
docunient constitutes an affirnnalion under the penalties of perjury thul
the fact stated heremn are tue.)

%Z/jméﬁ Erppzalen

ALEJANDRO GONZALEZ

Typed or printed name of signed
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