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f
AKTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

CALYANI INVESTMENTS LLC I
(Must contain the words “Limited Liability Company,~L.L.C.,” or "LLC.")

ARTICLE IT- Address: |
The mailing eddress and strect address of the prm.lpal offlce of the Limited Liability Company is:
Pringi ce A Mailing Address:
JA30SW 132 CT 3630 SW132CT
MIAMI, FL 33175 I MIAMI, FL 313175

|
ARTICLE [ ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

anather busirjess entity with an active Florida registration.)

The name and the Florida sweet address of the registered agent are:

CALLXTO HERNANDEZ
J Name

3630 SW 132 CT |
Florida strect address (P.O. Box NOT ecceptable)

FLORIDA 33175
State Zip

MIAMI

City |

med as registered ugent and fo accept .rrrvu.: of process for the above stated limited linbility company af the
place designaiedd in this certificate, | hereby accept the appamrmn: as regisiered ageni and agree to oot in 1his capacily. |
Jurther ogree 1ojcomply with the provisions of all .rfam!esrrlarmg to the proper and complete performance of my duties, and I
am famillar witk and accept the obligations of my po.rman as registered agent as provided for in Chapter 605, F.S.,

Fiaving been na

<y

chistcroti Agent’s Signature (REQUIRED)

I (CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized to manage and centrol the Limited Liability Company:
Title: | Name and Address
"AMBR" = Authorized Membet !
“MGR" = Manager
MGR CALIXTO HERNANDEZ
3630SW 32 CT

MIAMI, Fi 31178

se artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; JUNE 22 2020 .(OPTIONAL)
(if an effextive date is listed, the date must be specific and cznnot be more than five business days prior ta or 90 days after

the date of filing.)
Note: 1f the date inserted in this block do¢s not meet the applicable statutory filing requirements, this date will not be listed as
the docurment’s effective date on the Department oll'StaL:‘s records.

ARTICLE VI: Other provisions, if any.

NONE |
|

I

|

REQUIRED SIGNATURE: ;
e P/ |
Signature of a momber of an authorized representative of a member.

This document is executed]in accordance with section 603.0203 (1) (b), Fiorida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree ﬁ%lony as provided for Ins.817.15%,F.S,

CALIXTO HERNANDEZ
Typed or printed name of signee
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