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ARTICLES OF ORCANIZATIONFOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

CAC Invesiments Porttoka, LLC
(Mt contain the words “Limited Linbility Company, "L.L.C.."ar "LLCT)

ARTICLE N - Address:

The nailing address and sireet address ofthe principai office of the Timited Liability Company s

Maiting Address:

5148 Majorca Clup Dr

Principst Office Address:

5138 Maijerca Club Dr

Boca Raton, FL 33486 [ioca Raton, FL. 33486

& Registered Agent’s Signatare:

ARTICLE 111 - Registered Agent, Registercd Office,
Registered Agent. You must designate an individuai or

(The Limied §.iability Company cannot serve 1S its own

another business entity with an active Florida segistratien.

The nume and the Fiorida sreet pddress of the registered agent pre:

Crvsal Hemphill

Name

4448 Majorza Chub Dr
Frorida street address (P.0. Box NOT acceplable)

Beca Raton Flosica 33485

City Stute Zip

Heving heen named as registered agent ard in uecept servics of process Jur the ebove stated fimitedd frabilin: vompiny ot tve
pice desigonied it this ceenficate. | erehy accept th uppoiatnent oy regisiered ugent und cgree 1 Gt in thic vopacin: 1
h the provisions of all statuie celating (0 1A proper and complety purformance of nry chttes, ared |

Jurther agree 1 comply wit
;xxs;’:r‘nn us regrste vd ogent ax provided  foar in Chapter 6035, FLS.
-

am fumilicr with and aveept ihe whligutons of my

]

<TRdgistered Agent's Signature (REQUIREN)

{CONTINUEIL)
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ARTICLE IV

The rame and address of exch peeson authorized 1o manage and control the Limited Linbility Company:

“aMBR = Authorized Member
"MOR™ = Manager

AMBR Crystal Hemphlll

3148 Majorca Club

Dr Boea Raton, FL 334R6 o
AMBR

Catherine DeGabrielle
5143 Majorca Club Dt
Dr Boca Ratop, FL 33486

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the dae of nling:
(If an cffective date is Tisted, the date most be spect
the date of Mling.}

Note: 17 the date inserted in this blagk daes nat met the applicuble stalutory filing requiremznts, shis date witl not be hsted as
The docurnent’s effective daw on the Department of Htate’s reenrds.

(CPTIONALY
vr business days prior to or 98 days afier

fic and cannot be mure than fi

ARTICLE ¥1: Other provisions., il any.
ANY AND ALL LAWFUL BUSINESS

d

REOUIRED SIGNATURE:

~- . N
Signaturcofa n-rn:&or an suthorized representative of 2 member.

This document is executed in accordance with scction 605.0203 (1) [b), Florda Statutes.

{ wm aware thal any false information submited in a dociment w the Repartmnt of State
constitutes a third degree telony as provided lor ins 817158 ¥4,

Crysai iempnill .
Typed or printed name ol sgnee

Eiliny Fees:
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