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COVER LETTEK

ro: New Filing Section
Division of Corporatious

CAFGB, LLC
SUBJECT:

Name of Limited Liability Company

Vhe enclosed Arrizles of (rganization end fee(s) arc submitted for filing,

Please return all correspondenze concerning this macter 1o the follawling:

JOE A. REYES, CPA

Nome of Person

JA.REYES & CO., P.A.

Finm/Cempany

670! SUNSET DR, STE 100

Address

MIAMI, FL 33143

City/Stae and Zip Code

Jreyescpatgibel lsouth.niot

E-mail addiess: (1o be uxed ior future annual report notilication)

For tunher infurmation coacemning this mater, please call:

JOE A, REYES, CPA Jus
al i

668.2318
)

Narz of Person

Enclosed is a check for the tollawing amount:

$130.00 Fiding Fee &
Cenificats of Starus

Muiling Addres

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

39vd ¥3N 4400

Ared Code

$155.00 Filing Fee &
Cenified Copy
(2dditional copy is enclased)

Daytime Telephone Number

$160.00 Filing Fee,
Certificate of Stalus &
Cerntitied Copy

(addilionul copy is enclased)

Streer Adiress

New Filing Section

Division of Corporatians
Clifton Buildiug

2661 Exccutive Center Circle
Tallahssace, FL 32301
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ARTHCLES OF QRCANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The pumie of the Limited Liability Company is:

CAFGB. LLC
(Must contain the words “Limited Liability Campany, *L.L.C." or “LLC."™)

ARTICLE J! - Address:
The moiling address and sireet address of the principal alfice o' the Limited Liability Company i:

Principal Office 4ddress: Mailing Address:
6701 SUNSET DR, STE 1 SAME

MIAML FL 3314

ARTICLE ) - Registered Agent, Registered Office, & Registered Agent's Sisuature:
{The Limited Liability Company canoot serve as its gwn Registered Agent. Y ou must esignate an individus) of
enother business entity with 2n active Florida regisiration.)

The wasve andl the Flerida street uddress of the registered agent are:

JOE A. REYFS, CPA
Naine

6701 SUINSET DI, STE HH
Flerida sireet address (P.O. Box NOT accepiable)

MIAMI Ft 33133
Ciny Yrate Zip

fHuving been numied as registeced egent ond 1o azeept semvice of provess Jor the chave siared timited Nebifity company o the
pluce designuted in this eertificute, [lherchy aeeept the approiniment as regisiered agent und agrec 1o vet in this capeeity, |
Jieher ugree i voriply with the provisions of ol xiatites relatiog o the proper und complete perormunce of vy duties, wad |
am fumitior witl and decept the obligwiuns af iy pusition as registered agent us providid finr in Chapter 403, F.5.

Z T e

Refis T Sigrdwre (REQUIRED)

{(CONTINUED)
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ARTICLE Y- ]
The name and address 07 cach person wulhorizen 10 manage and cenuro! the Limited Liability Company:

"AMBR" = Authorized Membe

"MGR" « Manuger

MGR CARLO MILIDEQ DI GIOVANKNI
670! SUNSET DR, STE 10U
MIAM], FL 33143

MGR FRANMERY DI GIOVAKNI
$70] SUNSET DR. STE 100
MIaM] FL 33143

(Use anzchmeat if necossary)

ARTICLE V: Effeclive date, i other thum Lhe asie of tiling: (OPTIONAL)
(If nn effective dute is listed, the date must be rpecific and cannot be niore than five husiness days prier 1o or 98 duys sfler
the date of filing.)

Noter 17 the dute insened inthis bluck does nat meet the applicable stututory filing recuirements, this date will not be listed as
the dacument’s cifeciive daie on the Depaurtment of Stale’s records.

ARTICLE VI: Other provisions, it any,

REOQUIRED SICNATURE:

Sigosture of 4 member or an avthorized representutive of 8 member.,
This document 15 executed in accordance with section 605.0203 (1) (b} \
} am aware tha1 any Talse information submitted in a decument to the 5
canstitutes a third degree feluny as provided for in $.R37.155,F.S

Typed or printed nome of signes

$125.00 Filing Fec for Articles of Orpganization und Designation of Rogistered Agent
$ 30.00 Certified Copy (Optivoal)
5 5.00 Certificare of Sratus (Optivaal)
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