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ARTICLES OF ORGANIZATION FOR A FLLORIDA
LIMITED LIABILITY COMPANY

The undersigned, for purposes of forming a limited Jability company pursuant 1o Florida
Starutes Section 605, here adopts the following Articles of Organization:

ARTICLE T -
The pame of the Limited Liability Company is:

CASA ROJA3LLC.
ARTICLE iIf =
The mailing address and street address of the principal office of the limited liability
company is:

20900 W. Dixie Highway
Avemntura, FL 33180

ARTICLE I -~

The Company i arganized for the purpose of sngaging in any activitics or businass panmnided under the
laws of the United Stares and the Staze of Florida.

ARTICLE IV -
The existence of the limited liability company will begin on the date these articles of
crganization are filed with the Department of State, State of Florida,

ARTICIEY -
The name and address of all authorized members and maneger shall be:
== . ~3
MGR O
Aaron Fill T g
20900 W, Dixie Hwy _ o X8
Aventura, FE 33180 ﬁLE:” o -
T o 71
AMBR S o T
Scott Kassoff I
20906 W. Dixie Hwy = =
Aventurs, FL 33180
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ARTICLE ¥T—
Initiz) Registered Ageat, Registered Office, & Registered Agent’s Signature:

Mirta Chediak
C/0 South Broward Acconnting Service Inc.
5599 S University Dz. St306
Davie, FL 33328

+ Having been named as reglsiered agent and ta accepr service of process for the above
stared Himitad liability Company at the place designated in this certificate, 1 hereby
accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of oll statues relating to the proper and compizie
performance of the duries, and I am famillar with and accept the obiigarions of my
position as registered agent as provided for in Chapter 603, F.S, :

The undersigned authoriry, for the purpose of forming a limited lability company under
' the Jaws of the State of Florida has exccuted these articles of organization this 5%, day of

i

: REQUIRED SIGN
of a member or an autherived representative of a member

{In accordance with section 605.0203(1)(Y), Florida statutes, and the execution of this
document canstivutes an gffirmation under rhe penalrles of perfury that the facts stated
herein are rrue). . =
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