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ARTICLES OF QRGANLZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Cara Investments, LLC

~Getarinvotisute LG !
{Iviust and with the words “Limiled Liability Company, *L.L.C." or“LLC™)
ARTICLETI - Address:
The mailing address and strect nddress of the princlpal office of the Limited Liability Company is;
Principal Office Address: Muilinu Add rpss: ,
9150 NW 87th Aveme 9150 NW 87th Avanue )
Medley, FL 33174 Medley, FI, 33173 i

ARTICLE 111 « Registered Ageat, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve a6 its own Registered Agent. You must deslgnate an individual ve
another business entity with an active Florida registration.)

a
(8]

The name and the Florida street addresy of the registerad agent are: c‘cf'. -y

Santos Rafael Munoy E - :
Name —_— 1

A !
9130 NW 87th Avenue oy Fgoob .'
Flonidu strect address (1.0, Box NOT acceptable) pAT T”':“'*
Medley FL 33178 b — ;
City Stare Zip g W X

Having been named as registered ugent ond 1o ugcept service of process for the ubove stuted limited liebility company at the
pleoce desigoutted in this certificate, T hereby acceps the appointment ay registered agent and agres 1o acs in shis capaciry. 1
Surther agree ta comply with the pravisions of all stututes relating to the proper and complere performance of my dutivs, emd §
arl fueificr with el seeept the ubiigations of my pagision as registered agent as provided for in Chapeer 603, F.5.

e Ragistersd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address 6f vach person authorized to manuge and comrol the Limitad Liability Company:

"AMBR" « Authorized Member

"MGR” = Manager

AMBR Santos Rafasl Munoe
3150 NW 87th Avenue
Medley, FL 33178

MGR Carlos Sulazur
9150 WW 87th Avenus
Medley, FL 23178

(Usé amachment it necessary)

_ ARTICLE V: Effective dute, if other than the date of filing; - (QPTIONAL}
: (if an effective dote s listed, the date must be specifie and suanot be more than five business days prior ro or 91 days after
the date of filing.)

Note: 1f the date inserred in this block does not meet Lhe applicable starutory filing requirements, this date will not be listed as
the document’s ¢ Hective date on the Department of State’s records.

ARTICLE VI; Otlier provistons, il sny.

EBa/E@  39vd

REQUIRED SIGNATURI:

Signatyre of a member ur un wuthorized representative of a member,
(Ln accordgete with section 605.0203 (1} (b}, Florida Statutes, the execurlon of this document
constitules an aflirmation under the penalties of peejury thut the facts stated herein are true.
[ am aware that uny fulse information submitted in 2 document to the Department of State
constitutes A third degree felony as provided forins.817.135,F.S.)

Santus Ralke] Munos
Typed or printed name of signee
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