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ARTTCLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CAMALU & PARTNERS LLC
(st end with the words “Limited Liobility Company, “L.L.C.,” ar "LLC.™)

ARTICLE II « Address:
The rmiling address and street address of the principal offiee of the Limited Liability Company is:

Pringipal i Mailing Address:
11750 SW 18TH ST APT 118 11750 SW 18TH ST APT 119
_MIAMIL FL 33175 MIAM, FL 33175

ARTICLE 11] - Ragistered Ageat, Registered Office, & Regitterad Agent’s Signature:
{The Limited Liability Company cannat serve ag its own Registerad Agent. You must designate an individual or
' anpther business entity with an active Florids cegistration.)

The name and th;: Florida sirest address of the registered agent are:
LUIS FELIPE LEAL

Name

11750 SW 18TH STAPT 119
. Florida steeet address (P.O. Box NOT acocptable)

MiaM! ¥l 33174
City Zip

Having bean named as registerad agent and (o aceapl service of procese for the above stated limited ltoblfity company at
the place designaied in this certificaie, I hereby accept the appointment as registered agent and agree to act in this
eapacity, [ further agree to comply with the provisions of it siatutes refating to the proper and complete nerformence
of my duties; and ! am familiar with and sceept the obligatinns of ny position ax registered ager as provided | for in
Chapier 65, F.S.
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Reglstered Agent's 3tgnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Tha name and address of each person authorizod 1o manage and control the Limited Liability Company:

=
-
Title: Name sod Address: <
"AMBR" = Authorized Membar %
MR e LUIS FELIPE LEAL,
TY750 SW 1BTH 51 APT 119
TMAM) Bl 33175

{Us2 attachment if wecersary}

ARTICLE V: Effecrive dote, if other than the date of fliug; . [OPTTONAL)
(If an effeetive date is lisced, the date must be specific and cannol he more than five business duys prinr ta ar 90 days after

the dato of filing,)

ARTICLE VI: Other provisions, if a0y. ,
) 7 PIOVISIONS, A e pumposn far wich s Limited Liablity Cempary la organizad ls:
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: v,

Signature of A memhber or ﬂ‘\ autharized representative of a member,
{In acoordanee with seotion §05,0203 (1)i(h), Florida Stamtes, the exscution of this documen
constitutes an affirmation under teé penalties of perjury that the factx stated herein are true,

T am awamre Chet any falge information submitted in & documont to the Department of $1ate
constitutes a third degree felony as provided for m 5,817,155, F.8.)

LUIS FELIPE LEAL
Typed ar printed fame of sigiec
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