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ARTICLES OF ORGANIZATION
FOR
CARIOVI INVESTMENTS, LLC

El-NAME

The name of the Limited Liability Company is:
CARIOVI INVESTMENTS, LLC

ARTICLE 11 - ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company is:

19360 E. Saint Andrews Drive
Hialeah, FL 33015

TICLEIX-B SS P 0§
The purpose of the Limited Liability Company i3 to engage in any lawful act or activity for which

the limited liability companies may be formed under the Limited Liability Company Act of the
State of Florida (the “Act™).

- ANAGE BUST
The name and addresses of the members of this Limited Liability Company are:

NAME ADDRESS
OVIDIO D. MENDEZ 19360 E. Sgint Andrews Drive-.
Hialesh, FL 33015 o=
CARIDAD F. MENDEZ 19360 E. Saint Andrews Drive -~ -5
Hiafeah, F1 33015 T
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The business of this Limited Liability Company shall be managed by: the members iz} 4 mesting, ot
by written consent without & meeting. Caridad Mendischereby appointed as Managing Member to

carry out, subject to the direction of members, the day to day business of this Limited Liability
Company.

JTICLE V ~REQIS AG REG OFFICE &
Ol ED AG, 'S SIGN

The name and the Florida street address of the registered agent is:

G, Frank Quesada, Esq.
1313 Ponce De Leon Blvd,, Suite 200
Coral Gables, Florida 33134

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 certificatp;/] hereby pecept the appointment as
regigterad agent and agree to act in this capacity. T ef agreq to
all statutes relating to the proper and complete perforfance ¢f 1y

and accept the obligations of my position as registered agent af provided fo

L

/ Frank Quesaddyfd., Registered Agent

These articles may be arended from time to time by & unsnlrons written consent of all the
members, and the amendment shall be filed, duly signed by all members of this Limited Liability
Company, with the Florida Department of State,

(In accordance with section 60 8 Florida Statutes, the execution
of this document copstitutes an affirmation under the pepalties of perjucy
that the facts stated herein are true - y,
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April 28, 2014
' FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,D%?&D_“ of Carporations

’

SUBJECT: CARIOVI INVESTMENTS, LLC
REF: W14000026556

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following correstions and
rafax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company Eorms must be
submitted in accordance with the Revised Limited Liability Company aAct,
Chapter 605, Florlda Statutes. The proper form iz enclosed for your
convenience. .

Please return your dooument, along with a copy of this letter, within 60
daye or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FA¥ Aud. #: H14000098298
Regulatory Specimlist II Letter Number: 314A00008857
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