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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company fs:

CABUS CHOICE (LC

" (Mugt end with the words “Limitzd Ligbllity Compuny, “LLC.™ 0r “TEC.")
ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is!
Principal Office &_d‘gregg;

8282 EWw 157 PLACE

Mailing Address:
MiAM), FL 3aipid

SAME

busineyy entity with an active Florida regisration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:.
{The Limitsd Liabi)ity Company mmnnot #0rvs & ith own Registered Agbnt. 'You st denignate on indlvideal or another

ot
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The name and the Florida strest address of the registered agent are: :«: "-';.i ';\ s
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8392 3W 187 FLAGE ) :: [
— Lt
idp strue ; ol L
Flovidn struct address {P.O. Box QT noceptable} o T
. MIAMI | L 33193
City, Suug, and Zip

Hoving been named as regisiered agant and i¢ accept setvice of process for the above stated limited
lighility company a1 the place designated in this certificate, I hersby accept the appointment as

ragistered agent and agree (o act in this capacity. I further agree to comply with the pravisions of
all statuics relaring 1o the proper end complete performance of my duties, and I am familiar with
and accepl 1he obligailons of my pasition as rewisiered agent as provided far in Chaprer 608, F.S.

" Regittored ATew's Saars (REQUIRED)
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ARTICLE I‘_Va- Manager(3) or Mapaging Member(s)

The name and address of each Manager gr Managing Meanber is as follows
Tite:

"MGR" = Manager
"MGRM" = Managing Member
MGRM

Name and Addreqs:

FRANK GORDERD
8292 SW 15T PLAGE
MiaMI, FL 33183

=B ey
l.l, ) (f‘ "o
s ?.; Cr-_t; _‘::n.:;
(Use attachment if necessary) ti; rag\ p
ak el
ARTICLE V1 Effactive date, if other than the date of filing: 07272013 (OPTION@‘* 3 ' =‘
(If an effective date is listed, the date must be specific and cannot be more than five business: days e
prior to or 90 days after the date of filing.) f:E::”E. r_.
REQUIRED SIGNATURE:

}51

Sigrature of a member or a0 anthorized represeatative of & membey

(in accardance with deciion 608.408(3), Floride Statutss, the execution of thig document
canstitutes an affirmation under the pemaltics of perjury that the fets stated herein are true

I am mware that any Talse Information subminied in a dosument 1o thu' bnpamnunt of Stete
constites a thicd degree falony as provided for in 5.417.155, F.8.)

FRAXK CORDERO

Typad or printcd nema of signes
Tiling Feey:

$125.00 Filing Fes for Articics of Organization and Designation
of Repistered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Stotys (Optional)
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