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COVERLETTER
TO: New Filing Sectlon
Division of Corporations
CAIRDEAS LLC
SUBJECT:
Name of Limited Lisbility Compony

The enclased Articles of Organization and fee{s) are submitted for filing.

Please retumn all correspondence conceming this moatier (0 tha following:

CARLOS GARCIA, ESQ.

Name of Persor
CARLOS GARCIA P.A.
Firm/Compaay
500 South Dixie Highway Suite 202
Address
Coral Gables, FL 33146
City/State and Zip Code

carlos@cgpalaw . com
E~ruail address: (to be used for furure annual report notification)

For further information concerning this matter, pleaso call:

atf }
Namwe of Person Ares Code Daytime Teslephone Nurmber

Enclosed is a check for the following amount:

5125.00 Filing Fes 130.00 Filing Fee & $155.00Filing Fee & $160.00 Filing Fee,
Certificate of St nified Copy Certificats of Status &
(additional ¢copy is enclosed) Centifind Copy
(additional copy is enclosed)
Mpiling Address Street Addrvss
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Execuwive Center Circle
Tallatassee, FL 32301
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ARTICLE [ - Name:
The mume of the Limited Liability Comparny is:

CAIRDEAS LLC
(Must contzin the words ~Limited Liability Company, “L.L.C.." ar “LLC.")
ARTICLE 1l - Addresa:
The mailing address and stroet address of the principal office of the Limited Liability Company is:
Malling Address:

Principsl Office Address:
108 High Strest. Elsgee Herts WD6 3EP UK

108 High Street, Elstree Herts WD6 JEP UK

ARTICLE 111 - Registered Agent, Rogistered Office, & Reptstered Ageat's Signatore:
(The Limited Ligbility Company cannot srve a5 its own Registared Ageat. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida etrect address of the registered agent are:

CARLOS GARCLIA ESQ.
Name

500 $. DDXTE HWY. SUITE 202
Florida street address (P.O. Box NOT accoptable)

CORAL GABLES FL 13146
City State 2ip

Having been named oz registered agens and to accepl sevvice of procexs for the above xiated limited liability company at the
place designated in this certificate, { Rereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the pravisians of all statutes relating to the proper and complele porfonnance of my duties, and |

am famlliar with and accept the obilgations of my pasition a3 registered ageni as praovided 603, F.S.

Registeted Agent's Sigfiature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tre name and address of each person authorizad to manage and control the Limited Liability Company:

Tides Name and Addrgss:
"AMBR" = Authorized Member
“MGR" = Manager
MGR CATHERINE A. SULLIVAN
108 High Street, Elstroe Heris WD6 3EP UK

(Use attechment if nocessary)

ARTICLE V: Effuctive datr, if other than the date of filing: 12/13/2017 . (OPTIONAL)
(H an cffcetive date is listed, the date musw be specific and cannout be wore than five business days prior (0 or 30 days after
the date of fillag.)

Nate; If tho date inserted in this block does oot meet the applicable statutory filing requirements, this date will oot be listed as
the document’s sffective date oa the Department of State’s records.

ARTICLE V1: Other provisions, if eny.

EEQUIRED SIGNATURE:

Signature of 0 member mom{d rep tutive of 2 membar.
This document ix executed lo Ce with sectjefl 605.0203 (1) (b), Florida Stotutes.
I am awase that any false informatiom submitted in'a document to the Departrent of State
constitutes @ third degree felony as provided for in 5.817.155, F.S.

CARLQS GARCIA
Typed or printed name of signee -

Joa

NN

EQng Fecs:
$125.00 Fiting Feo for Articles of Organizstion and Designation of Registered Agent
5 30.00 Certified Copy (Opttensl) L
$ 5.00 Certificate of Statax (Optional) oo
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