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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED I-IA%I:IW COMPANY

ARTICLE I - NAME

The namie of the Limited Liability Compeny is:
CANA LLC.

'ARTICLE If - ADDRESS!
The matling address and atreet address of the principal office of the Limited Llability

Company is:

10282 BOCA ENTRADA BLVD. STE. 109
BOCA RATON, FL 33428

ARTICLE 111 - Registered Agent, Registared Office & Reglstered Agent Slgnature:

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

EDUARDO J. TRIANA
‘10262 BOCA ENTRADA BLVD. STE. 109
BOCA RATON, FL 33428

Having been named as raglsterad agent and to accept service of process at far the abeve
stated corporation at the place deslgnatad In these Artleles of Incorporation, I hereby accept the
appolntment as registered agent and agree to act In this capacity, I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my dutles,
and ! am familiar with and accept the cbligations of my position as reglstered agent.

—
=
e | B S
. . i} c.c_:_ .
S & T
Reglstered agents Signature (REQUIREDY = ! whined
e o P
L "
S - ? T
oo w ("}
_ Prepared by 2
Firmo Maldanado c/0 ReglolgiUnidas
8010 W, Sample Road
Coral Springs, FL 33065
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ARTICLE IV - Manager(s) or Managing Maember(s)

The name and addrase of each Manager and managing Membars Is as follows:
MGRM: ,
EDUARDDQ J. TRIANA
40282 BOCA ENTRADA BLVD, 5TE. 109
BOCA RATON, FL 33428 '
MGRM:
VERONICA TRIANA -

10282 BOCA ENTRADA BLVD, STE. 109
BOCA RATON, FL 33428

ARTICLE IV -~ Effactive Data
AUGUST 6™, 2018
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EDUARDO J. TRIANA/Manager

;m vy
M
™y

zH & M
r . '

T oo [T
ey T =

—w 2
o Bt )
3 L

ol | -

bf’"‘l o

Hiscon o 21S

E@/EQ 3Fovd vsnN <00 9E96EETGHE PZIER STBRZ/98/B0



