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COVERLETTER

TO:  New Filing Secion
Division of Corporations
CARCADLLC,
SUBJECT:
Name of Limived Liability Company

The nclosed Articies of Organimtion ind fa4(s) are submitred for filing.

Pieass return al) correspondence concerning this matter 16 the following:

RUBEN E.DQRTA

Name of Persan
RUBEN E. DORTA 2.A.

Firm/Company
8011 WEST 1§ AVENUE

Address
HIALEAH, FL 33012
Cliy/Srare and Zip Cede
rora@aol.com

E-mail address: (10 be used for fature annual report nodficarion)

For further informating cancerning this mamer, please call:

RUBEN E. DORTA ( 305 N 537-3332
ot
Name of Person Area Code Dayzdme Telephons Number
Euoclosed is a check for the following amount:
DHQS.OO Filing Fos 130.00 Filing Fee & @1(55.00 FilipgFee & $160.00 Filing Fee,
Certificmte of Stawus Certified Capy Cartificate of Starus &
(addidom! sopy 15 saclosed) Cerdfied Copy
(addirional copy is enclosed)
Mailing Addrees Street Address
New Filing Seezion New Filing Sectien
Division of Corporations Division of Corporations
P.0. Box 6327 Cliftor Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasses, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LHABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

__CARCABLLC
{Must contain the words “Limited Liability Company, “L.L.C," or “LLC™)

ARTICLE IT - Address:
The cuailing address and sweer sddress ofthe principel office of the Limited Liability Ccmplll) is
Majling Address:

Erincipa] Office Addrees:
5826 W. 34 Avenus

9846 W. 34 Avequs
Hialeah, F1. 33018 Hisleah, FT, 53018

ARTICLE IIT - Registered Ageat, Registered Office, & Registered Aguat’s Signature:
(The Limited Liability Company sannot sérve s its own Regisered Asent, You must desienate an individual or

anothar business ennty with an active Florida registration.)
The name and the Florida sreet address of the registered agent are

CARLOS CABRERA
Name
§846 W, 34 Avenus
Florida seaer address (P.0. Bax NOT acceptable)
Hialeah FL Js018
State Zip

Clhy

Having been named as regisiered agent and to accepr sarvice of process for the above staned limited liakility company aa the

place dasigneazed in this cerdfficaze, | hereky accept tha appohumern af registersd uge and agres to act in this capacty. [ >c.o
Surther agres 1o comply with the provisions of ail statutes relafing w the proper and complete performarce &f iy duties, and f— |7

T o

i

am fntitigr with and aczepr the obliganans of my position as registered agen os provided for in Chopier 605, F.S..
5
ey

¢0:11 Hy B-AVHUUZ

Cad C S g ;
Regiswered Agent's Sigarnure (REQUIRED) M -
- ™ ! ﬁ
™ Cm .~ ’
(CONTINUED) 2% o
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ARTICLE [V
The name and address of each person authorized vo manage and covnol the Limited Linbility Company

Flls, Nameand.Address
TAMBR" - Authorized Member

"MGR" = T

AMER Mansge CARLOS CABRERA

FBE W, 33 Aveue
Hialeah, T 33018

(Use 2nashment If nscestary)

ARTICLE V: Effective date, if other than the dats of flliag: . (OPTIONAL)}
{If an effective dare is listed, the date must be spocific and cannot be core than Gve business days prior to or %0 days after
the date of Rling.)

Nota: Ifthe dare inserz=d in this block does ot meet the applicable statutory filing requirements, this date will not be listed as
the documents sffecdve date on the Deparument of State’s records.

ARTICLE Vi: Other provisions, if any-

WSIGN.\%)Z: Qb> 'S

Signature of & memober or an avthorized representative of 3 member. '
This document is executed in accordanoe with sevtion 605.0203 (1) (b), Florida Statures.
¥ am gware thar anvy falss information submitted in & documens w the Deparment of State
coustinuas & third degree felony as provided for in 5.817.133, F.S,

CALLS Cabrve,

Typed or prted name of agnes

Flling Feess
§125.00 Filing Fee for Articies of Organization and Designation of Registersd Agent
§ 30.00 Carrified Copy (Opfional)
§ 5.00 Corrifieate of Status (Optiona])
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