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COVER LETTER
TO: Registration Section
Division of Corporations
CAHARESPM. LLC
SUBIJECT:

Nume af Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Lannette Cachares

Name of Person

CACHARESPM, LLC

FirnvCompany

2061 HAMLIN ST

Address
NAPLES IFL 34120

City/Siate and Zip Code
CACHARESPM@YAHOO.COM

E-mail address: (to be used for future antual report notification)
For turther information concerning this maiter, please call:

Linnctte Cachares J07 982-9138

at{ )

Name of Person Arca Uode

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee W 5300 Filing Fee & L1 $55.00 Filing Fee &

Daytime Telephone Number

0 560.00 Filing Fee,

Certificate ol Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Certificate of Stas &
Certified Copy
Lsdditional copy is enchosed)

Certificd Copy

ludditional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDWR INMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

CacharesPM LLC
(Must conlain the words “Limited Liability Company, “L.1.C.." or "LLC.T)

Mailing Address:

Principal Office Address:
20\ Tomiin St A0\ oL Yt
NaQled , T\ ZH120 NaQles ﬁ‘rﬁ

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

ARTICLE A - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

anather business entity with an active Florida registration.)
“uie registered agent are:

I'he name and the Florida stree: ¢+ T=r-
Linnette Cachares

Name

Aol Bhamian By

Florida street address (PO, Box NOT acceptable)

P_\la@lqb Fi 240
City State Zip

Flaving been named as regisiered ugeni and to aceept service of process for the above sined fimired labilio compeny at the
place designated in this certificate. { hereby accept the appoiriment as registered agent and agre 1o act in this capacine, f
Surther qagree to comply with the provisions of wfl statutes relating 1o the proper and complete performance of mv duties, and |

am familior with and aceept the oblivarions of v position as registered agent as provided jor in Chapier 603, F.8
. 1 s A £ ; f f2

A
” ) ( Q/
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
I s
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ARTICLE IV-
I'he name and address of each purson wuthorized w manage and control the Limited Liability Company:

Tidg; hF P ! LA

"AMBR" = Authorized Member

"MGR" = Manager

Linncue Cachares MGF Q*DL-Q-\ )('\-M\L_,\(\ %JL
J\)O_QKB_S o\ 2N\ 20

David Cachares AMBR, Q Q \ 'E\O-W\U(\ St
f\]c._p L.LJJ =

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 3/28/2018 (OPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE;

Signature of a member or an au ized representative of a member.

This document is executed in accordance with seciion 605.0203 (1) (b). Florida Stagutes.
1 am aware that any false information submitted in a document {0 the Department of Siawe
constitutes a third degree felony as provided for ins. 817,155, F.S.

Linnette Cachares

Typed or printh name of signee

Filins Fees;
SI125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)




