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ARTICLES OF ORCANIZATION FORFLORIOA LIMITED LIABILITY COMPANY

MRTICLEI - Name: A "é
Tie namo of the Limited Lisbility Company Is: 4 C‘J:‘, P s
5 g‘ o
W - e
CARAPA REAL ESTATE LLC == T
(Must end with the words “Limited Lisbility Company, “L.L.C.," or "LLC."} ";"%?., ®
A .
-0
ARTICLE IU+ Address: T g A
‘The mailing address and streat address of the principal office of the Limited Liability Company Js: ;\; -
‘,-:t L
Princinal (Yjos Address: Malling Address: %' L a
1390 BRICKELL AVENUE - 1390 BRICKBLL AVENUS
SUTTE 104 SUITE 104
MIAML PLORTDA 33131 MIAMI FLORIDA 33131

ARTICLE IfI - Registered Agend; Registered Offios, & Registered Agesit's Signatures
(The Limited Liability Company cannot sarve o its own Registered Agent. You must desianate an individual or

another business eatity with an active Florida registration.)
The name and the Florida strest address of the rogistorod agent arc;
SEBASTIAN GOLOD

Nams
1390 BRICKBLL AVENUR 4104

Florlds street address (P.Q, Box NOT acceptablc)

MIAMI FL. 33131
City State Zip

Herving besn noned as registered agen! and to accegl se1vice of process for,
place designated i thls cartificate, [ hereby aceept the appolntment s rag
Jiirther agree to comply with the provisions gf el statiees refaiing to thy

qgam and agree to dct in this capaciy. |
o and complete parformance of my duties, ond §

Y,
bove stated limited liability company at the

as pravided far i Chaprer 865, F.S..
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ARTICLE IV-

The same and sddress of each persan suthorized to manage and control ths Limited Liability Company:

Numoond Address
"AMBR" = Authorized Member
"MGR" = Manager
MGR CHRISTIAN QATTI
1390 B LL AVENUE SUITE 104

MIAMI, FLORIDA, 33131

{Use nttachment if necexsary)

ARTICLE V: Bffoctive date, it other than the date of Siling:

. (OPTIONAL)
(Ir an sffective date is listed, the date orust be specific and canndt bo more than five business doys prior to or 94 dayt after
the date of Ming.)

Noter If the date inserted in this block does ot nreat the applicabls statutory filing requirernents, this date will not be listed as
the document's effective date on the Department of Siate’s recards.

ARTICLE Vs Other provisions, ifany.

REQUIRED SICNATURE:

Sigoature of 0 mam an authorired representative of a member,

This document is executed In accardance with seotion 605.0203 (1) [b), Florida Statutes,
I am aware thar any false infotmetion submitted

in & document 1o the Department of State
constitutes 8 third degres felony as provided for In ¢.817.155, P.S.

CHRISTIAN GATTI
Typed or printed name of signee

Eiling &
3125.00 Fillng Fes for Articles of Organixation and Designation of Registered Agent
5 38,00 Cerrified Copy (Optional)

$ 5.00 Certificate of Status (OpHonal)
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