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ARTICLES (P ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the 1.imited Lisbility Company is:

CDAA HOLDINGS,LLC
{Must end with the words “Limited Linbility Company. *1.1..C.."» or “LLC.7)

ARTICLE i1 « Address:
The muiling 2ddress and strect address of the principal office of the Limited Liability Compony is:
Erincipal Offfco Address;. il L
7104 NW 50TH ST ‘ o 7104 §W 50TH ST
MIAMY,FL_33166

MIAMT PL__31164

ARTICLE Il - Registered Ageal, Registercd Office, & Revistered Agent’s Sigastare;
(The Limited 1abHity Company cannol serve 24 its own Registored Agent, You must designate an individual or

annther business entity with #a sctive Florida cegistralion,}
The nung and the Florlda stroed sddress of the r.es;ﬂcmd agent bre:

CARLDE GONZALEZ
Name

D
Florida street address (.0, Box NQT accepuble)

MIAMT g, 33176
Gy Zip

Herving been named ay registered agent and to accept servica of process for the above siated limied Habilly company af
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ARTICLE IV-

The rame and uduress of cach porson rutharized to manuge and contro) the Limited Liability Compuny:

Title: Name znd Addrass:

*AMBR" = Authorized Member

"MGR" - Manager

NMER L CARLOS GONZALEZ

10035 Sw 102 AVE RD
-MIAMI FL, 33176

-

(Use attachment il noscssary)

ARTICLE V: Elfective date, it other than the date of filing: - [OPTIONALY
(1 an effcctive date is listed, the datc musi be spocific and czanot be more than five basiness days prior to oF 90 days afigr
the date of filing.) .

ARTICLE VT; Other provisions, [ any.

REQUIRED SIGNATURE:

I wm aware (hat any fals€ information submilted in u document W the Depariment of State
constiutes a (ind degrec telony us provided for in $.817.155, °.5.)

CARLOS GONZALEZ
Typed or printed name of signce
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