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ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY
COMPANY

ARTICLE I ~ Name: The name of the Limited Liability Company is:

Grupo Casmar, LLC

ARTICLE 11 — Address:
The matling address and street address of the principal office of the Lirized Liability

Company is:

inci ce Address: Maili :
11251 NW 20th Street. Suite 119 11251 NW 20th Street. Shite 119
Miami, FL 33172 Miami, ¥L 33172

ARTICLE III ~ Registered Agent, Registered Office, & Registercd Agent’s
Signature:

The name and the Florida street address of the registered replace agent ace replaced:

Maria Y. Castillo-Martinez

11251 WW 20th Street. Suite 119
Miami, FL 33172

Having been named as registered agent and to accept service o} process
Jor the above stated limited lability Company at the place desigwated in
this certificate, I hereby uccept the appomiment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am famniliar with and accept the obligations of my position ds

registered agent as provided for in Chapter 6035, F.S. = w
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ARTICLE EV — Manager(s) or Authorized Member(s):

The name of each Manager or Authorized Member is as follows:

Title: . Name and Address:

Authorized Member Maria Y. Castllo-Maxtinez
Aunthorized Member Silvia G. Castillo de Arment ros
Authorized Member Ivan J. Castillo-Martinez
REQUIRED SIGNATURE:
N Wi
R g

Signuture of a'member or fn awthorized
Tepresentative of 3 membor.

{In pocordance with secton 605.0203(1)b), Florida
Statuwes, the sxcartion of this document coustitutes an
affirmation ubder the panalties of perjury thar tio fucta
stated herein are trae.)

Maria Y. Castillo-Martinez
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Typed or printed name of signec

1tis documant was prepared by: _
Martz Castllio-Martinex Z -
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