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SUBJECT: CACEDA LILC
REF: W15000010695

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following correations and
refax the complete documant, including the electronic filing c¢over sheet.

Please type the name of the Ragistered Agent in article III.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you hava any questions concerning the f£iling of your document, please

call (850) Z45-6051.
FAX Aud. §#: H15000037072

Tim Burch
Regulatery 8pecialist II Letter Number: 115200003043

ISFEB I3 #i1g: np

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTHCLES OF QRCANIZATION FOR FLORIDA LIVIITED LIABL ITY COMPANY

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

#7428 P.003/004

Caceda LLC
(Must end with the words “Limited "iability Company, “L.L.C." or “LLC.")}

ARTICLE II - Addrcss:
The malling sddress and street address of the principal office of the Limited Liability Corapuny is:
Principal Offise Address: Mailing Address:
14601 N 89 Ave 14601 NW 82 Ave
Miam] Lakes FL 33018

Miami Lakes, Fl. 33018

ARTYICLE IH - Registered Agent, Reglstarod Office, & Registerasd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individual or
b

I> o

another business entity with an astive Florida reglscratiorn.}
. = G
The name and the Florida street address of the registered agent are: ~= N
=i e
Gladys Y Dalgado B Ay
Name il -
Fre
14601 N 89 Ave r o
Florida street address (P.O. Box NOT ucceptable) oo =
S5 F
e By o h

Miami Lakes
City Zip =
Having been named ax registered agent and to acceps service of process for the abyve staiad limited liability company a

the placw designated in this centificate, I heveby accep! the gppoinemen: as regisiered agent and agree o act in this
capacity. { further agrew to comply witk the provisions «\f all stamies relating fo the proper and compiese Mamz
of ny duties, and I am familiar with and cocepl the obligationy of my position as registéred agent as provided for in

_ Chapier 605, F.5.
g f(;{ A -
AW 2
Registe *s Sigpdlt . ED)
(CONTINUIED)
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ARTICLE V-
Ths name and sddresy of cuch pereon amhorized to managa and control the Limited Liability Compsny:
Title: Nane and Addrecc:
"AMBR" = Authorized Member
"MGR" = Mmef .
MGR_ .. Gladys Y Delgado
14601 NW 88 Ave
Miami Lales, FL, 33018
MGR Cifgs Delgpdo
14501 NW 83 Ave
Miami Lakes, F1 33018
E“-I_E [SPT
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(Use attachmen if necessary) A
o, .
- H - it
ARTICLE Y: Effective dute, if other tham the date of filing; (OPTIONAB)™ =& | i-i
(1f an effective date is listed, the dnte must be specific and cannut be more thap five business days priof364r 90xtays o
the datc of filing.) : = 3 e l
= R

ARITICLE V1: Othar provigions, if any,

A o~
REQUTRED SIGNATIIRE: . é ; @

Signutu¥e of & meghber or an wuthorised representativi of & member.,
(I accordanes with section 089203 (1) (), Florida Stanstés, the ¢x¢cution of thiy document

constinues ax affirmation ynder the penaltis of perjury that the ficty x1atéd hesein tre true,
1 am aware that any false information subncitted in & docugment to the Departroant of Stato

conutitutes a third degree felony as pravidod for in 6.817.155, F.8.)

BGlagvg ¥ Deloadg
Typed or printed aame of signec

Filinig Feex:
$125.08 Filing Fee for Articles of Organization s.ad Desipnation of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certiticate of Status (Optional)
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