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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

CAPCSA Architect & Construction, LLC
{Must end with the words " Limited Liability Company, "L.L.C.,” or "LLG. )

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

Principal Office Address: Mailing Address:
5137 NW 112 Ct 5137 NW 112" Ct
Doral, FL. 33178 Doral, FL 33178

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signamre:
{The Limited Liability Company cannct serve as its own Registered Agent, You must designate an individual or another
busincss entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:
Roberto Esparza

Name

SIATNW 112Y Ct
Florida Street address (P.0O. Box NOT acceprable)

-

Deral, FL 33178
City, State, and Zip

Having been named as registerad agent and to accept yervice of process for the above stated limited
Hability company at the place designated in this certificate, | hereby accapt the appointment as regisiered
agent and agree 10 act in this capacity. ! further agree to comply with the provisions of all statutes relating
10 the proper and complete performance of my duties, and I am familiar with and accept the obligations of.
my position as registered agent as provided for in Chapter 605 f‘i T
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ARTICLE IV- Manager(s) or Managing Member(s): AR
The name and address of each Manager or Managing Member is as followsty - a0 46

N, T
D200
Title; Name and Address: FlLel sk B
"MGRM" = Managing Meutber s L]
MORM _Carlos A Pastene
' 5137 NWA 1™ Ct
Doral, FL 33178
MGR Juan S Pastenc
5137 NW 112" Ct
Doral, FL. 33178
MGR Carlos M Pastene
S137 NW 1120 Ct
Doral, FI 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ 04/18/2017

/ (OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document s filed
by the Florida Department of State; AND 2) munst be the same as the cffective date listed in the
attached Certificate of Conversion, if an cffective date listed therein.)

REQUIRED SIGNATURE:

J
Signature of a member or ol autRorized representative of a member,

(Tn accordonce with section 605, G203 Florida Statutes, the executlon of this document constitutes m affirmation
under the penakics of perjury that the facts statcd herein are trus. | am awarz that any false information submiteed in a
dncument to the Department of State constifutes 2 third degres felony as provided for in .317.153, F.8,)

Carlos A Pastene
Typed or printed name of signee
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