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ARTHCLES OF ORGANIZATION FORFLORIDA LIMITED T IARI FTY COMPANY

ARYICLE Y - Name:
The name of the Limited Linbility Coropany is:

Casabtanca Fishefles LLG
. (Muet end with the words “Limied Liability Compeny, “1.L.C.," oc “L.LLC.*)

ARTYICLE I - Address:
The mailing address and strest address of the princlpal affice of the Limited Liability Company is:

Principal Office Addvess: Malitng Address:
22368 BW 5T Avenue 2238 SW ST Avenue
Miami FL 331586 Miami, FL 33155,

ARTICLE 11X - Registered Agent, Registered Office, & Reglstersd Agent’s Siyoature:
{The Limited Liability Company sannot serve ad its own Registered Agent. You must designate an individual or
another business entity with an acttve Florida registraiton.)

The name and the Florida street address of the replstered agent arc:

Dzziel Sanchez -
Namns
1947 SW 24 Temace
Plarida strest address (P.Q. Box NOT acceptablc)
Miamt FL 33145
City Zip

Hoving been named as registered agent and to accept sarvica of process for the ahove sizted Umired Rability comparny at
the place designated in this certificate, I hereby accept the gppolntmmnt as registered agent and ogree to act in thiy
capacity. I further agree to comply with the provisions of all ssandes relaring to the proper and complats performance
of my dutfes, and I am fomillar with and accept the abiigations of my position ax registered agent as providad for in

. Chapier 603, F.8..

~

) r .
m' d; Agmr&"s s:%m (REQUIRED)
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ARTICLE I'V-
The name and sddresa of each person mithorized to manage and contral the Limited Lisbility Company:
Titles . Name and Addvess:
"AMBR" = Authorizcd Member
"MGR" = Manager
MGR Ozzgl Sanchaz
1947 SW 24 Terrace
Miami, Ft, 33145
Mo Sinvenni Carlucel
. 4
Miami, FIL, 33182
MGR : ' Lnze r4

SMdiami. FL 33145

{Use apachrnent if necessary) 3
- ARTICLE V: Effective datz, if ather then the date of filing: -(OPTIONAL)
(I an effective date is Nsted, the date must be speetfle and cannot be more than five business days prior to or 90 deys sfter
the date of filing,) C

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE:

tur e of & socgfner or on authorized repreacntafive oF a member,

(in accordance with section 645.0203 (1) (b), Flotids Statutes, the exccution of this document
constituees sn affirmation under the penalties of petjury that the facts stated herein are truc.

] am sware that any false mformatioo submitted in a document to the Department of Statc
constitutes u third depree felony ag provided for in 5,817,155, F.8.)

Ozzial Sanchez

Typed or printed name of signee
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