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(850) 245-6051.
COVER LETTER
TO:  Registrativa Sectlon
Dlvision of Corporations
somsecr, CARFERA, LLC
Name of Limited Liability Company 1=
' E;ﬁg
The enclesed Articles of Organization and fes(s) ate submitied for filing. ::—z;j
Please return all correspondence concerning this macter 10 the following: xz:n l—?
A
ALEXANDRE SOUZA LIMA , P
Namp of Pervon w3
821
CARFERA, LLC
FirevCompany
2903 SALZEDO STREET, #2
_ . Address
CORAL GABLES, FL 33134
City/Bhute and Zjp Code
peter@yanowitchlaw.com
= E-mhall addrexs: (10 b used for fOILre sruiual report nothicaton)
For further information concerning this mutter, please call:
Peter Yanowitch L3051 443-2100
_ Name of Parson Area Code & Daytime Telephons Number
Enclosed is a check for the following amount:
Q3123.00 Filing Fee Q$130.00 Filing Fea & TI3155.00 Filing Fee & O $160.00 Filing Fee,
Curtificate of Starus Certified Capy ~ Certificate of Status &
{additional copy is enclosed)  Certified Copy
(additionyl copy is enclozsd)
Mailing Address Styeet/Courjer Addrees
Registration Section Registration Section
Division &f Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabasses, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CARFERA, LLG
(Misst ynd with the words “Limited Liubility Company, "L.L.C." or “LLC."}

J-P-,a-

l"""rﬂ

Mailing Address: —0
Tw

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liabdlity Company is: :

Pringipal Office Address;
2903 SALZEDO STREET, #2 2003 SALZEDO STREET, #2 Fr F
GORAL GABLES, FL 35134 CORAL GABLES, FL 33134 n > —
r*w‘ - H
. [T
L

=

(The Limited Lisbility Conmpany cannot serve s its own Reglaored Agent. You must designate an individuyl or eno how T
business oniity with wn ucilve Florida registration.) =
&
The name and the Florida street address of the registered agent are:

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s S)gnatutg:u

=
83WRI 6-payyy
1

PETER J YANOWITCH

Name

2903 SALZEDO STREET, #2
Florida streot addresa (.0, Box NOT acosprabla)

CORAL GABLES o 33134
City, Stale, uad Zip

Having been named as registered agent and to accepl service of process for the above stated limited
lability company al (he place dasignated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of niy duties, and I am famitiar with
and accept the obligations of my position as rugistared agent as provided for in Chapter 608, F.8..

W

Registered Aghnt's s;'mauro\»%nzumao)

(CONTINUED)
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ARTICLE IV- Manages(s) ¢r Munaging Momber{s):
The name and address of such Manngsr or Menaging Member ig as follows:

A Namo pnd Addresy:
"MQR" = Maoager

"MGRM" = Managing Member

MOR ALEXANDRE SOUZA LIMA

7003 SALZEDOD STREET, #2
CORAL GABLES, PL 33134

L =3
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(Use attachiment if necessary)

ARTICLE Y: Effective dats, if other than the dats of filing: - (OQPTIONAL)

(H an cffective date ls listed, the date umst be specitic and cannot bo mere than five bustnesy days
prior fo or 90 dnys efter tho dnte of Nilug,)

REOUIRED STGNATURE:

L/
Signature of o my

v or an duchorlzed reprenunative of o member

(i1 eeeordances with soniipnBlE.a08(3), Flosida Statutes, the execution of this docomem
oonetituves an wffltnulion yhder the pensliies of porjury that the faats sroted harein arp irue.
J um wwurothat any false ihforniaton submined (n & docurment to tha Doepanment of Stale
aniatitotes  third deyree folony e provided tor in £,817.185, 8.

e. Soyza_ blime

Typed or printed nmme of wignae

Fitlue Foos:

$125.00 Fillng Reo for Articles of Crguniistion sid Dusignation
of Reglstarod Agent

$ 30,00 Certifled Copy (Qptiannl)

8 5.00 Cortificato of Status {Optlenal)
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