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CIACTAL LLG -
SUBIECT:

Mamwe of Linited Liabilny Company

The coclosed Aruckes ol Orgamgation and feeg s are subtined Tor filing,
Please retwn alb correspondence concernmg this naiter oy the lallowing

JOSE L OARUTA CIHTACIN

Nane of Porson

CLACTIAL LG

Fron'Company

AL N FEDERAL WY No 208

Addigss

POMBANO BEACH, 1 33004

City Stde and Zip Code
garciacotase hnnnail com

E-mmd address: va be used for futare annuad report natificauon)

Far further mtornwiton concerning this matter. please el

JOSE L GARCEA CHAUTN (303 IX-0583

1N !

Nanw of Feison Area Cody Iyt Felephone Number

Foclosed s o check Tor she llowing simoont,

LIS TR0 Filing Foc 515000 Filing Foe &

RIE5 0 Filing Fee &
Certinivare of Status

Canfied Copy
caddinonal copy s caclosed )

AS160.00 Filing Fee
Cernificie of Sttus &
Certitied Copy

cidditional copy is encloacd)

Mailing Address

Streetl Address
Sew Filing Section

New Frhing Section Division

Diviston o Eorporanens he Centre of Tallubiissee
P4y Bovad2T

PR N Monae Sreet, Suite 310
Fatlahassee, F1O 32312

Tallahassee, FL 32303



ARTHLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limned Liability Company is:

CEACTA IO
LY B K O

i Must contiun the words “Linuted Liabiliey Company, "LLC
ARTICLE T - Addreess:
Fhe suling adidress and steectaddress ol the principal ottice of the Lumited Prability Company is:

Principal Oflice Address: Mailing Mddress:

444 N FEDERAL HIWY No 208

SN FEDERAL HWY No 205
POMPANO BEACH, FLL 33004

PUMPAND BEACH. F1 323004

ARTHCLE N - Repistered Apent, Registered Oftice, & Registered Apent’s Signature:
b Limnred Lisbnhies Company cannot serve as its own Registered Agent. You must desivinaie an individoal or

anether husiness eatity with an active Florwda registrauon )
The nanw and the Hlondasoeer addisss ot the regntered aeent wie.

1S L GARUEA CHACIN
RRTHIE

AT N FEDERAL TIW Y No 208
Flarida street addresa B O Hoy XOT aveepable)

POMPANY BEACH I'L 3062
el St Zip

Tho g Focar sreed da f'i‘gl'-‘j'('r'('{/ cprend wundd 10w e s eroe uf‘;u'm s e the ahove viated Hitied n"l“ilhl‘lt‘n’_'l' O i

sfuce doesioneted o th corngicate, {berehy aecep the appeiatiment s cegisiveed agent and agree o g onihis copaciy

Jrrtics aeed tocomiprv e the provesasons of gl statictes relaiing s e proper and conydeie pertormenc e of i dities, and |

am pamddiar st amd e cept the oblications of me posion as ceviygored agent as provadvd goe in Chapter 60051 5.

JOSE R G AL Sidmahle REGUTREDS T

(CONTINVED)
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ARTICLE IV
The name and addeess ot cach person withortzed 1o manage sand controb the Limited Linbitiy Company:

e Naune and Address
TANMBR® O Aathernised Member

RIGIRT = Mimager
JOSE L GARCEA CHACIN
J44 1 N FEDERAL HWY No 208 o
POMPANG BEACH. FL 33064

AGR

1L se attachment if necessury)
ARTICLE Y L0vetihve date itather than she die of Bl 43:29°2020 0 (OPTINNALY
(I an eitective date is fisted. the date must be specitic and cunnat be more than five business davs prior to or 90 days after

the dute of filing.)
Notes 1the date insened in ths block does nor meet sthe appheable sututory Ghng requirements, this date will aot be listed as
the docament's cttfecuve date on the Department of st ™s records

ARVICLE N B Other provisions, it any

REQUIRED SIGNATURE: M L2
[ <=

Py AN

R [

=

(L oge 1 AL L AL 4t LN r—— =

— R e ALIAm e e S S —
Signutare of o member or un authorized representative of a member.”
Thos document i~ execuled in accordance with seetion GOS.0205 (1 (b)Y, Florida Stanes,

o inwes that any Bibse i forosion suboitted in o documens w the Departmento St
conattties o third degeee felony as provided torm <817 155 1.8, e

RIE
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<
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JOSE LUIS GARCIA CHAUIN.
Pypod v printed name of signee

inu Fopa:
125,00 Filing Fee for Artictes of Qreanization and Designation of Registered Agent
S 30 Certified Copy (Optivnal)
S 500 Certificate of Seatus (Optignal)



