-~ Aguoso4s

orida Department of State
Division of Corporations

Electronic Filing Cover Sheet L4 CZL.f:?f)

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(112000115068 3)))

00O R

H12000110883ABCY
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate ancther cover sheel.

~ P o i

To:
Diviesion of Corporations
Fax Number : (850)617-6383 —
From: e
: —Et,
Account Name  : EMPIRE CORPCRATE KIT COMPaNY b ot =
Account Number : 072450003255 N o RL
Phone i (305)634-3594 D ooy
Fax Number : {305)633-9596 mc-:ﬁ m
1 2
- o x O
—v =
“wEnter the email address for this business entity to be used for fut%'g‘: =
annual report mailings. Entez only cne email address please.** S g
bt
Email Address:
FLORIDA LIMITED LIABILITY CO.
CAPANOMA, LLC
e Certificate of Status ‘ 0 ]
. [E5 € e’ ey
- R ICeniﬁed Copy 1 ]
O % =9
Lio ;:h_ IPage Count 04 |
P oz e ?tfi Estimated Charge | $155.00 ]
Ll s 2oy .
. (- o ‘--ﬂfltg
=] o L
o~ T
— ) ot
—
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 4/26/2012
pa/18  A9vd LIM 0D FAIdW3 9696E£950E LEIPT ZIBZ/IZ/4D

N.Gutgen  APK 2 7 2017




H 12000 e

12 APR .
ARTICLES OF ORGANIZATION QF o oo - 26 AM10: 05
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CAPANOMA, LLC AL A ATE
TAL : .
A FLORIDA LIMITED LIABILITY COMPANY LLAHASSEE, FI CRIDA

The undersigned desiring to form a Limited Lisbility Company under and
pursuant to Scction 608.404 of the Limited Lisbitity Act, pursuant to Chapter 508 uf the
Florida Statutes, of the State of Florida, do hezeby certify as follows:

FIRST: The name of said Limited Liability Company shall be, CAPANOMA, LLC and the
mailing address and tha street eddress of the principal office of the limited iinbility
company shall be 2999 NE 191 STREET, PHE, AVENTURA FL 33180, and the street
sddregy of the principal office of the limited liability cempany shall he: 2599 NE 191
STREET, PHB, AVENTURA FL 33180,

SECOND: CAPANOMA, LLC shall have a perperun] duration from the date of filing of
these Asticles of Organization,

THIRD: The purposes for which, CAPANOMA, LLC js formed are:

(A}  to purchese, sell Real Estate, distribute, invest in, and otherwise deal with a
variety of products and services within and outside the State of Florida as agent for any
parent companies, subject to such laws and regulations goveming licensing and other
requirements pertinent thereto, on its own gecount and for the accounts of others; and
penetmis naw rarkets

(B)  to engage in such other lawful acts or activities for which fimited Libility
companies may be formed under Chapter 608 of the Statutes of the State of Florida.

FOURTH: The maximum number of ownership units which, CAPANOMA, LLC is
authorized to have owtstanding is one hundred (100), all of which shall be identical units,
and each of which shall represent the ownership of that percentage of ths total units
outstanding at ey time as (s the equivalent of the ratic in which one (1} is the numcrator
and the total units outstanding is the denominator.

FIFTH: This limited liability company shall be member-managed and it will have TWQ
managing members: SEBASTIAN GENESIO »t 2099 NE 191 STREET, PHS,
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AVENTURA FL, 33180 AND SEBASTIAN SCASSC a1 2099 ME 191 STREET, PHE,
AVENTURA FL 31180

Themembery sl be SEBASTIAN GENESIO (25%) ¢ 2999 NE 151 S8TREET, PHS,
AVENTURA FL, 33180, SEBASTIAN BCABS0 (25%) M-2999 NE 191 STREET, PHS,
AVENTURA PL 33180, MARLA BUGEMIA GONZALEZ BULNES (25%) o 2999 NE
191 STREET; PHE, AVENTURA FL 331130 AND MARIA VERONICA BASS!
CASCATLAR (25%) a1 999 NE 191 STREET, PHE, AVENTURA FL. 31180

SEXTH: The nams and mailing addrexs of the somphny's segistered agent is
FLORIDIAM TITLE GROUP, INC, whoss mailing addseas is 2099 NE 3191 STREET,
PHA, AVENTURA, FLORIDA 33120

e
IN WITNESS WHEREDF, | hove hareunto subscribed my name this g ""[&uy of &‘:_:.kw
2012,
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DESIGNATION AND: AGCEFTANCE OF REGISTERED AGENT
Pursiant to the provisions af Florida Statules, the undersigned Jimited lizbilily

Company organized under the laws of'the State af Florida submits the following

slatement in designating the registered offles/registered ugent in the State of Florida,
*

*

The name of the Hmited liability company is CAFANOMA, LLG

The name of ths registered agent is FLORIDIAN TIYLE QROUP, INC

The address of the registered agent/registered office is 2999 NE 191 STREET,
PI8, AVENTURA, FL. 33180

Acceptance

Having been named g5 registared agene @ designated to aceept service of
process for the above limited liability company, 1 hereby accept the appointment as
rogistered agent and agree (0 act in this sapasity. 1 further agree  comply with the

provision of all statutes relating 10 the proper and camplete performance of my duties,
end | am familinr with apd aceppt
By

ﬂl’ ¥ position as registered agent.
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