To: 18549176381 T pag ima: 4
8/1/2013 |
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000222653 3)))

A

H180002226533A8CS
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this p

B

I~ 9Ny 8102

a3d

Doing so will generate another cover sheet. =2
. =
Py
To: m <
Division of Corporations T o
Fax Number 1 (850)617-6381 - " =
—w
= —i \_D
From; 7323 *
Account Name : LEGALINC CORPORATE SERVICES INC. = S
Account Number : 126186000011
Phone : (844)386-0178
Fax Number : (214)317-4754

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

-Email Address:

AR K2
(oA
D
= ML FLORIDA LIMITED LIABILITY CO.
= rtE CAMISA INVESTMENTS, LLC
. 3 =z [Centificate of Status | 0 |
I:‘_: ._:'(‘ ; i— {Certified Copy I 1
= o {Page Count i 03
=
o [l?.stimmcd Charge ][ $155.00 |
Electronic Filing Menu Corporate Filing Menu Help

N CULLIGAN

hitps-/fefie sunbiz.org/scripts/eflcovr.exe
AUG 2 2018

N



e * «
To: 18506176381 - From: 14694451465 Date: 03/01/18__ Tima:r 8:32 AM Page: 02/04

FILED

(H 18000222653 3)))
BI8AUG -1 M 9149

SECRETARY oF St

FALLAHASSEE. F{ (rigis

ARTICLES OF ORGANIZATION
OF
CAMISA INVESTMENTS, LLC

These Articles are made for the purpose of organizing a Florida Limited Liability Company
under the Florida Limited Liability Company Act (Florida Statutes Chapler 605).

ARTICLE |

The name of this limited liability company shatt be: CAMISA INVESTMENTS, LLC

ARTICLE N
The initial mailing address of the principal office of the limited Liability company in the

State of Florida shail be 11049 CATALONIA AVENUE, CORAL GABLES, FLORIDA

33134, The Members may from time to time move their, principal offices to any address within the
Siare af Florida.

ARTICLE 1]

‘Ihe organizations’ exisience is perpetual.

ARTICLE 1V

The purposc of this limited liability compary is to engage in any activilics or business
permitted under the taws of the United States and the State of Florida.

ARTICLE V

The name of the initial registered agent ist JEANNIE ESPINOSA, CPA The street
address of the initial registered agent is: 6020 BIRD ROAD #2, MIAMI, FLORIDA
33155,

(CONTINUED)
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ARTICLE V]

The name and address of each Manager, Member or Managing Member is as follows:

TITLE NAME/ADDRESS

MGR JUAN C. SUAREZ
1049 CATALONIA AVENUE
CORAL GABLES, FLORIDA 33134

ARTICLE VII

Effective date. if other than the date of filing is: . Je ()/ 27 2008

The undersigned executed these Articles of Organization effective as of the Z?f-&day of

7&[&7, 201§

. -n.) :;,--’//('L_—“-

{ " Managing Member /
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

04/04

Pursuant to the provisions of Section 605.0203(1)(b). Florida Statues the undersigned
timited liability company orgunized under the laws of the State of Florida, submits the

following statement in designating the registered office/regisiered agent, in the State of
Florida.

1. The name of the corporation is : CAMISA INVESTMENTS, 1.1.C

2

The namne and address of the registered agent is;

Jeannic Espinosa, CPA
6020 Bird Road #2
Miami, Florida 33155

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED LIAMITED LIABILITY COMPANY AT PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. { FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TQ THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES. AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS
PROVIDED FOR IN CHAPTER 603, F.5.
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