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February 12, 20186 :
FLORIDA DEPARTMENT OF STATE

STEVEN H. HIBBE Division of Carporations

- %
! -l - .. . .. “a

SUBJECT: CCASM, LLC
REF: W16000010861

The name mist contaln a word that will olearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

Effective January 1, 2014, all limited 1liability company forms must ba \-‘_
submitted in mccordance with the Revised Limited Liability Company Act, |
Chapter 605, Florida Statutes. /

If you have any guestions concerning the filing of your document, pleage
call (850) 245-6052.

Tim Burch FAX Aud. #: H16000034783
Ragulatory Specialist II Letter Number: 116A00003023

P.0 BOX 6327 - Tallahagsee, Fionds 32314



62:! 1712016  10:35 SHFAX {FAX)305 375 0867 P.003/003

(116000034783 3)))
ARTICLES OF ORGANIZATION FOR
CCASM. LLC =
C
ARTICLE I- NAME -
The name of the limited ligbility company shall be CCASM, LLC (the “Corapiny™2 £ ¢ |
oo T
ARTICLE TI- ADDRESS 25 o st
b IS

The mailing address and street address of the principal office of the Company shall be
9350 8. Dixie Highway, Suite 1420, Miami, Florida 33156

ARTICLE III- REGISTERED OFFICE AND AGENT

The name and address of the registered agent of the Company in the State of Florida is:
Steven H. Hibbe, Esq., Gables Waterway Center, 1390 So. Dixie Highway, Suite 1104, Coral

Gables, Florida 33146.

ARTICLE IV- MEMBER MANAGED

The Company will be a member-managed company. The Members of the company will
be Reinaldo Acosta and Ana Margarita Acosta.

Having been named as registered agent and to accept service of process for the above-stated company at
the place designated In this certificate, I hereby accept the appointments as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating lo the proper
and complete performance of my dutles, and I am familiar with this documént Bexecuted in accordance
with section 605.0203 (1) (b), FloFlda Statutes. I am aware that-dhny false Infprmumtion submitted in a
docurment to the Department of State constitutes a third degrg fZIony as proyided for in 5.817.155, F.S.

Steven H. Hibbe

e, as autlorized represeniative

Steven H.



