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ARTTCLINS QF QRGANIZATION FOR FLORIDA § IMTFED LIABILITY OUMPANY
ARTICLE T - Nunte:

The esae of the Limited Tisdaitity Company js:

CARSAN HOLDINGS,LLC

{Must ead with the wonrls "] imived I..i'ahilily Company
ARTICLE H . Address:

I'rincipal Office Addrexs:

The anueriling aderess and strect wddress of the principal oftice of the ).imited Liability Compiny is;

Mailing Addross:
2457 BRICKELL. AVE — 2451 BRICRELIL_AVE
£ _16H _ - # - ABH- -
MIAMI FL___33129. MIAMI BEL—..33129.

ARTICLE Il - Registered Apgent, Repistered Offfce, & Registered Apent™s Signature;

¢Fhe Limited Linbility Compaey vannot serve us ils own Repistered Agenl You nst designate an individual or
snthier busjiess eatity with in vetive Florida registration.y
he e amd the Floride street adidress of the repisterz) sgent aee:

SANTIAGO_FERNANDEZ. VIDAL - ...
Mame

-2451 B

RICKELL.—AVE. #. . 16H
Plorida strect sidress (10.0. Rox N

O:i" u-t.:(.‘:t.‘!;‘lll\hle)
_MIAMT

. L, 33129
City Ap

Hereirne boen nenned as registered ggent aid fo accepnt seevice of process for (e abiove stated rnjted fabidity companf o
the perce desivnated i this certificate, I herely aeeepd the appeintment ax rogisterod agent e agree i aer i this
eapenilv, | frthee agree 10 comply with the provisions of ol stntes relating 1ot proper ard complers performange
aof v chutios, erad ane finnilior with omi aecept the alficntions of my pasition as rogisiered agent as provided for b
Chapter 603, F.S..

57

lcmistered Agent's Signatire (REQUIRED)
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Fhe nanie i aeddress of crele porson

tildrariaed to ssmtage and control the Lbnited Liabilily Cowguony
Title: Naore and Adebress:
TAMIRY — Authorized Member
PMOGRY Manager
_AMRR

_SANTIAGO FERNANDEZ VIDAL .___
2451 BRYCKELL AVE #.16H
~MYAMY ,FL 33129

e

tUse attrehinent if aecennny)

ARTICLE V; TiTective date, iFotlier ihan the dide of (@ing:

__{OPTIONAL)
(1€ ab effective duic is listed, the Aaie mnst be speeifie and cannot Lie mare than five bnsiness days prior (o or 90 days aft
¢he daie of filing, )

=

ATUTTCLL VI Oler provisions, i1 oy,

it

R

REQUIRED SIGNATURE:

—

- Signature ol a member o1 an authorized representative of nomember,
(b sucordanee with seetion 605 0201 (1} (b), Floridn Stutiies, the execution of this docuiment

constitules o Afieration undee the penglties of porfury that the Grews sited herein wie {me.
1w aware thid any ffse informetion sutimdtted in @ dostmieat (o the epartment of Stite
cunlstitutes o Herd dogree felony as provided for in 2 K17.155,F.8)

_SAN'%’IAGO FERNANDEZ VIDAL

Fypeel or printed ndme &signcs -
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