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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

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

ICASA VIZCAYNE, LLC
{Must end with the words “Limited Linbility Company, “L..C." or *LLC.™)

ARTICLE I1 - Address:
The mailing address and street address oftht, principal oﬁ"ct. of the Limited Liability Company is:

Principal Office Address: Maili dress:

253 NE Qnd al.# 2201
MIAMI, FL 33132

"ARTICLE II - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{'The Limited Liubility Company cannot serve as its nwn Registered Agent, You must designate an individuad or anather
business entity with on active Floridu registrigion.)
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The name and the Florida sireet address of the registered agent are: a4 o
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CABANAS & ASSOCIATES, PA, b B~
1 Name a‘;}lvl: ; F_‘::.nni

5 3

10520 NW 26 ST SUITE C-201 e ™
Florida street address (P.O. Box NOT aceeptable) ot f m -
g T [ )
DORAL o 33172 S O

City, State, and Zip .Er':" -

Having been named as Registered Agent and to accept service of process for the above
stated limited liability company at the place designated in this Certificate, I hereby accept
the appointment as Registered Agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the praper and complete performance
of ny duties, and I am fam:har wﬂ;hand acccpt the oblipations of my position as

ARTICLE V: Effeotive date, If other than the date of filing: _ 7/1/ /1% (optional)




ARTICLE tv- Manager(y) or Managing Member(s)!
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
J
MGRM VINCENZO R. CARUANA L.
" 253 NE 2nd 5T., #2201
MIAMI, FL 33132

MGRM DORIS A. PESTANA J.
253 NE 2nd ST., #2201
MIAMI, FL 33132

(Use attachraent if necessary)

e
ARTICLE V: Effective date, if other than the date of filing: 09/11/2013 PTI L)

(If an effective date is listed, the date must be specific and cannot be more than ﬁ‘ve busmss tlays
prior to or 90 days after the date of filing.)
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Signanre of -.‘_u-au e an mﬁmr!zcd representative of a member
(In accordance with Section 6FRE08( ¥, Fiorida Smtutes, the exscution that tha facts stated herein are tue)
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Type or print name of gignee
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