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COVER LETTER
TO:  Registration Section
Division of Corporations
SURBJECT: Carinat Investments, LLE
‘ Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Pleass ratusn all oorrespondeace conecrning this matter to the following:

Moises Banchiouch

Name of Person

Firm/Company
€864 SW 145 lerace

Adddrees
Mlami, Fl 33158
Clty/State gnd Zip Cade
mokint@bellsouth.net

E-mail address: (to be used for funure snnual report netification)

For further information concerning this matrer, please cali:

Moises Benchlouch ot (305 ) B92-4403
Name of Person Arta Code Daytime Telephone Number

Enclosed is u chock for ths following emount:

Ol s125.00 Filing Fee [ J5130.00 Filing Fec &  [18155.00 Filing Fee & {#1$160.00 Fiting Fee,
Coertificate of Statas Certified Copy Certificate of Statis &
(addiionnl eopy is enclosed) Certified Copy
(additional copy is entlosed)

Mailing Addrass Street/Courier Addresy

Registration Section Registration Section

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhasses, FL 32314 2661 Executive Cenrer Circle
Tallabagscs, FL 32301
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ARTICLES OF QRGANEZATION FOR FLORIDA LIMTTEDTIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lirnted Liability Company is:

Carinat Investmeants, LLC
(Must end with the wards “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address: _
The mailing addrexs and street address of the principal office of the Limited Liability Company is:
Mafli =

Zrincipal Qfvice Addreas;
GB64 SW 145 Torace GHEG4 SW 145 Terrace
Wi, FI3a158

‘Mianil, Fl 33758

ARTICLE Il « Registered Agent, Registered Offfec, & Regintered Agent’s Signutore:
(The Limited Lisbility Company cannot s¢rve as its own Registered Agent, You must designats an individual or

another business entity with an potive Florida registration.)

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

Maises Benchlouch
Name
6864 SW 145 Tarrace
Florida street address (P.O. Box NOT acceptablo)
Miami Fr, 93168
City Zip

HHaving beer named as registered agent and to occept servioe of process for the above stated limited ltability company ar
tha place designated in thir certificats, ! hereby acvept the appoinmment ax registered agent and agree ra aor in this

capacity. I further agree to comply with the pravisions of all warues relating o the proper and complele performance
! tha obligarions of my position as registered agent as provided for in

of my duties, and { am _familiar with and
Chapter 605, £.5,
£ W
Registereff Agent's Signature (REQ
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ARTICLE IV-
The nmne and address of each person suthorized to manage and control tha Limited Liabillty Company:
Titles Nymegod Addregs:
“AMBR" = Awhorized Member
"MGR" = Man
" Molsas Banchlaugh
BEBASW T35 Terrare

{Usc artachment if necasgary}

ARTICLE V: Effictive date, if other than the date of filing: — (OPTIONAL)

(If an eftective date is Uated, the date maat be specific and cannot be more than five business days prior o or 90 days after

the date of fling.)

ARTICLE VI: Othar provisions, if any. .
REQUIRED SIGNATURE:

Signarare of 2 memher or an anthorixed representative of 2 member,
(In accordance with section 505.0203 (1) (b), Florida Statutes, the execution of this document
canstitutes an affirmation under the penaltiez of perjury that the facts stated herein are trus,

1 am awnrs that any {als#infarmation submitted in 0 document to the Department of State
constitutas a third degre: filony as pmw:ss. FE)

oo 0O S
—

irffed name of signee

Fillng Fees:
512500 Filing: Fee oy Articles af Organization end Desiynation of Reglstered Agent

§ 30.00 Certified Copy (Optional)
§ .00 Certificate of Status (Optional)

Prgelof2 [
Llaovw i A ]
YSNe0D 96966EaGEE | ZG:pt GlBC/1T/E0

pa/bB  39vd



