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COVER LETTER
TO: Repistration Sectlon
Division of Corporations
SUBJECT: CAYMA Inyesiments LLC
Nome of Limited Liability Company
The enciosed Articles of Organization and fee(s) arc submitted for filing.
Please return alf correspondence concerning this matrer (o the following:
Aushs Amold
Name of Person
—
;‘-
Nationa] Regpistered Agems, Inc

Firm/Company %:33 1
Y =
40 Excelsior Drive, Suiie 200 e 1
Address Ty =
- Ly

[

Madison, WI 53717 ")

City/State and Zip Codc =

Jm&mﬂ@mﬂ#ﬂm ey
] <.mail address: (1o be used for future annual repont notification)

For funther information concerning this matter, please call;

at )
Name of Person Arca Code Daylime Telephone Number
Enclosed is a check for the (bliowing amount:
O s125.00 Fiting ee  £I$130.00 Filing Fee &  [J$155.00 Filing Fee & OJs160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificale of Siatus &
(additional copy is ¢nclosed) Certified Copy

(additional copy is enclosed)

Muiling Address

Street/Courigr Adiress
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahagsee, FL 3231

2661 Executive Center Circle
Tallahassee, F1. 3230)
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

LAYMA Investmems LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
9609 Seaview Dr same
Apt 202

Lessburg, FL 34768

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther busincss cntily with an active Florida regisiration.)

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

NRAI Sepvices. Inc
Name

1200 South Pine Isiand Road
Florida streel address (P.O. Box NOT acceptable)

Planiation F1. 33324
Chy Zip

Having been named as registered agert ard o accepi yervice of process for the above siared linmired liabiliny company ar
the ploce designated in this ceriificare. [ hereby accept the agpgintment as registered ugemt and agree 1a act in this
capacity. ! further agree to comply with the provisions of alf statuies relating 10 1he proper and compleie performance
of my duties. and | am familiar wirh and accepr the ebligations of my position as registered agen! as provided for in
Chapler 605, F.S..

Danijela Byers
Asst. Secretary

{CONTINUVED)
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ARTICLE TV-
The name and address of each person authorized 1o manage und control the Limiled Liability Company:

Name and Address:
"AMBR" = Authcrized Member

"MGR" = Manager

MOGR Francisco Mantignon B
W09 Scaview D1 Apt. 202
Leeshurg, FL 34768

MGR Cristina Cadavid §.
9609 Seavicw Dr.. Apt. 202
Leesburg, FL 34768

(Usc atlachment il nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of fling.}

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: = /'V_g

Signature of » member or an authorized represceatative of o member.
{In accordance with section 605.0203 (1) (b). Florida Statutes, the execulion of this document
consthtutes un alfirmation under the penaliies of perjury that the facts slated hercin are rue,
1 am aware 1that any false information submiited in a document w the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8))

Brent Buscay, Orpaniger
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionsal)
S 5,00 Certificate of Status (Optional}
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