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ARTICLES OF ORGANTZATION FOIRFLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

CALDERIN HOLDING, LLC
(Must coptain the words “Limited Liability Company, "L.L.C." ot "LLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Lizbitity Company is:

Principa| Office Addreys: Mailing Address:

10866 SW &8 DRIVE 10866 SW 68 DRIVE
MIAML Fi. 23173 MiaMl FL 33173

ARTICLE 111 - Registered Agent, Registercd Office, & Reglstered Apent’s Signatore:
{The Limited Linhility Company cannot 1srve ns its swn Registered Agent. You must designate an individual or
enothar business entity with an octive Florida registration. )

The name and the Florida strect address of the registared agent are:

ALBERTO J. CALDERIN

Nams

10866 SW £8 DRIVE
Fieridn street address (P.O, Box NOT acceptable)

MIAMI FL 33173
City State Zip

Having beem named as registared agent and to accept service process for il abova stated limited liability company at the
place dosignatad fn this certificate, [ hercly accept the appoittient as regigrered agens and agree 1o act in this capacipe.
fierther agree io comply with the provitions of oll siatutes re!élri 2 fo the proper and complete performarce of my duries, ond 1
am famifiar with and accept the obligations of my position ax begiste gent ax brovided for in Chapter 603, F.5.

Refistg edfﬁunl‘s Stgnature (REQUIRED)

((!3 ONTINUED)




ARTICLE1V-
The name and address of each person anthotized to manage and conal the Limited Liability Company: -

"AMBR" = Authorized Member

"MGR" = Manager
MGR ALBERTO J. CALDERIN
10866 SW 68 DRIVE
MIAML FL 33172
MGR GERARDQ S. PEREZ.GALCERAN
440 NW 132 CT.
MIAMI, FL, 33182
(Use atachment if necessary)
ARTICLE ¥: Effective date, if other than the date of Bling: - (OPTIONAL)

(If an: effoctive date fs isted, the dote must be specific snd eennot be more than five business days prior to oy 90 days afrer
the date of filing.)

Note: Ifthe datc inserted in this block does not meet the opplicable Starutory filing requiremants, this dats will nt be fisted 23
the decument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. \ /\\

/I Ly
REQIUIRED SIGNATURE: f

\
VAN
i1/

Signnthre of’a ber or an outhorized representative of 2 member.
This document is exefited in accordance with sewtion 605.0203 (1) (b), Florida Statutes,
Lam aware: that any false information submitted in a dacument ta the Department of State
constitutes a third dcéu: felony as provided for in 5.817.155, F.5.

ALBERTO I. CALDERIN
Typed or printed name of signee

'




