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ARTICQLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY DOMPANY

ARTICLE I - Name:
The nams of the Limited Lisbility Company is:

CADDIES LLC "
(Must end with the words “Limited Liability Company, “L.L.C.." ur "LLC™}

ARTICLE It - Address:
The tnaiting address and street address of the principal office of the Limited Ulabitty Company ia:

Principal fddress: ' Mailing Address:

225 Waterfmnt Drve, Qmar Hadge Bldg.. SO31 NW 173 Drive Sia g
2nd Floar : Mlami, FL. 33015
Yickhams Cay Read Town Tortola VG

ARTICLE ITi « Repistered Agenty Registered Office, & Registered Agont's Signatu s
(The Limited Lisbility Comparty sannct serve as its own Registered Agem, You must des igmate un Individual or
anothor business antity with an active Florida repistration.)

The name and the Florida strest address of the registered ayent ara:

LUISROSALES
Namt
31 N 3 :
Flotida street address (F.Q. Box NOI seceptable)
MIAMI ' [1.33015 —
City Zip

Heving bean named as registered agent and to accepi service of process for the above sipted limited liability comparny at
the place desigriaied in this certificate, 1 kereby accepl the appoiniment as regleivred ag ot and agree Lo aci in this
capacify. I further agree 10 comply with the provisions of all statues relauing to ihe proper and corplete perjormance
of my duties, and { am famitiar with and acespt the nbligaégcm Q‘)‘S".wpmiﬁon &y repisier «d agent as provided for in

S Chapter 605, £.5.

-l
Registeréd Agent's Signature (REQUIRED)
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ARTICLE Iv- :

The narse and address of each person authorized to manage and comroel the Limited Lishility Company.
Tidg; Nume and Addvess;
"AMBR" = Authorized Member
*MGR" = Manager
MGERM 1TAL
. 325 Wate ot Drie, Ornar e e B L
' Wickham’s Cay, Road Tawn Jotlola Ve
(Use attechunéent if necassary)
ARTICLE V: Effective date, if other than the dese of fling: ‘ . (OPTIONAL)
(1 an cffective daie &5 Yisted, the date muost bo specific gnd cannot be more than five business ¢ ays prior to or 90 days after
the dgte of filing.)
ARTICLE VE: Other provisions, if amy.

REQUIRED SJGNATURE: f
S _?c%

Signature of a member or an authorived representative of a mimber.
(in agenrdance with saction 605.0203 (1) (b), Florida Statutes, the oxécution ol this domment
canstitures an affirmation under the penaltics of perjury that the frers stited he wcin are true.
[ am aware that eny false information submitted in a document o the Department 07 State

constisutes 3 third degree felony as provided for in 8.817.135, F S))
Lo oy

Typed or printed name of signee Core

' Fees:

$125,00 Filing Fee for Articies of Organization and Designation of Registered Agent = . .
$ 30.00 Certified Copy (Optional) [ T

$ 5.08 Certificato of Statns (Options) SESSRREY 3
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