kl Y -‘p
12/18/2015 105044 FAX 9546414392

TR 'y N L

-*I orida Department of Statc
Division of Corporations
Electromc Filing Cover Sheet

Note: Please print this page and use it as n cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of (he document.

(15000297682 3)))

A A

H150002576823A6C7
Note: DO NOT hit the REFRESH/REI.OAD butlon on your browser from this page.
Doing so will generalu another cover sheet.

Division of Corporations

. Fax Number ; {(850)6l7-8381

i)
- Account Name : FILINGS, INC.
?gi Account Number : 072720000101
oI Lhone : {8%0)385-6735
Fax Nymber : (9L4}641-4192

**Enter the email address for this business entity to be vsed for future
annual report mailings. Entex only one email addresp please.**

Email Addressi_

— e ——

FLORIDA LIMITED LIABILITY CO.

CACHITA, LLC
Certificale of Statusg [ 0 | "T'i
Certified Copy 0 ] gj
Iage Count 02 =
- o H
lESleateq_E,Tiargc ] $125.00 bt
Electronic FFiling Menu ~ Corporate Filing Menu IIelp

hitps://efile.sunbiz.org/seripts/efilcovr.exe 12/17/2015



Ly
12/18/2015 10:50AM FAX 9546414192 BLACKSTONE LEGAL SUPPLIE B0004/0004

850-617-83B1 1271872015 9:41:04 AM DPAGE 170061 Fax Server

December 18, 2015

FLORIDA DEPARTMENT CF STATE

Davision of tions
FILINGS, INC. sion of Corpora

4

8SUBJECT: CACHITA, LLC
REF: Wi5o000081292

We regeived your electronically trahsmitted document, However, the
dogument has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The Florida Statutes require an entity to designata a street address for
its principal offisa address. A post office box is not acceptable for
the principal offica address. The entity may, however, designate a

separate mailing address. The mailing address may be a post office box.

If your business entity does not intend to transact businass until January
1st of the upcoming calendar year, you may wigh to revisa your document to
incelude an effective date of January lst. If you do not list an effective
date of January 1lst, your business entity will become effactive this
calendar year and it will ba required to file an annual report and pay the
recquiraed annual report fea for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective data of
January lst, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concarning your dosument, Pleasa call
(850) 245-6052,

Maryanne Dickey FAX Aud. #: H15000247682

Regulatory Specialist II Letter Number: 115A00026514
New Filing Section

P.O BOX 6327 — Tallzhasseo, Flonda 32314
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limied Liability Company is:

CACHITA. L1C
{Must end with the words “Limited Liubility Company, “L,.L.C.," or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Office Address: Mailing Address:
Agof ‘5“"‘5""1; Dy Ve, aa\t( ﬁmg- P.O. Box 452434
€a es, A Rw/49% Mizmi, F1. 13245

ARTICLE I - Registered Agent, Registered Office, & Reagistered Agent’s Signature:
(The Limited Liability Company vannot serve as {is own Registered Agent. You must designate an individual or
another busincss catity with an active Florida rogistration.}

The name and the Florida strecl sddress of the registered agent are:

Jamnes L. Purado, Esquire, Alan €, Gold, P.A.
Name

1501 Suusel Drive, 2nd Floor
Florida street address (P.O. Box NOT acceptable) .,

Coral Gables FL 33143
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
" place designuted in this certificaic, | hereby accept the appointment as regisiered agent and agvee o act in this copacity.
Surther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my positlon as ﬁw agent gs provided for in Chapter 605, F.5.,

é; Registered Agent's $inakod (REQUIRED)

{CONTINUED}
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ARTICLE V-
The name and address of cuch porson authotized to manage and control the Limited Liability Company:
"AMDBR" = Authotized Member
"MGR" = Manager .
AMBR Teresita Maria Rodrigucz
D.O. Box 452434
Miami, FL 33245
AMBR Teresita J. Martincz-Fea]
P.O. Box 452434
Miami, 'L 33245
(Usc attachni=nt if necessary)
ARTICLEV: Effective date, if ther than the date of filing: . . (OPTIONAL)
(1f an effective date is listed, the date must be specilic and cannot he more than fve business days prior to or 90 days after
the date of fRing.)

Note; If the date inseried in this block does not et the spplicable statutory Fling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE VI: Othier provisions, il any.

n authorized representative of o me .
Thijf document is executed in accordance with section 605.6203 (1) {b), Florida Statutss.
1 arm awarc that any fe)ss information submitted in a document to fhe Department of State
constitutes a third degrec felony as provided for in 5.817.155, £.8,

Typed or printed name of signee
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$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

% 5.00 Certiticate of Status (Optional)
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