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ARTICLES OF ORGANIZATIONFOR FLORIDA UMITED LIABILITY OOMPANY

Bp2/88/2613 87:33
v1ao & VIGO0, LLP

JUL-24-2020

ARTICLE 1 - Nome:
The name of the Limited Liability Company {s:

CaASA FM LLC
(Must conrain the words “Limited Liability Company, “L.L.C.," ar “LLC.") ]
|
[
|

ARTICLE TT- Address:
The mpiling eddress and street addross of the principal office of the Limited Liabiliry Company is:

Mailing Addres:
5805_BLUE LAGOON DR SAME
|

- 4@3—#—39“
—HEANTI Pl mddd e
o |
i

ARTICLE 1M1 - Registered Agent, Registered Office, & Reglstercd Agent's Signature:
{The Limited Liability Company cannot scrve as ity own Registerod Agent. You must degignans an ndividual or

ancther business entity with an active Florida registration)

Principal Offlee Address:

Tho narne and the Florida street address of the registered agent are:
EDUARDO JRVIER FLORES MAINI

Name

5805 BLUE LAGOON DR STE # 300
Florida sweet eddress (P.O. Box NOT acceptable)
MIAMI FL 33126
City . State Zip

Havirg basn named s regivtzred agent and 1o dccept service of process for the above smeed ltm&edlmbdkvoomny

Placg degignated in this certificate, 1 herehy creept the appointment as registered agent and agree to act in s capacity. 1

Jfurther agree to comply with the provisions of all statutes relanr.g to the proper and complete performance of my dutias, and 1
tered agent as provided for in Chapter 6103, F.5.

at the

am fomitiar with and accept the obligations of my position

Reglstelfd Agent’s Signarure (REQUIRED)

(CONTINUED)




02/88/2613 @7:33 3052291448 LAZARUS CORPORATE PAGE @3/83

JUL-24-2020 13:03 ViQo & VIGO0, LLP 305 26 5758 P.003
ARYICLE Y- I
The name and eddress of each person suthorized to manage and control the Limited Liability Commpany:
Jitle: Namesnd Address:
"AMBR" = Authorized Member |
"MOR" = Manager EDUARDO JAVIER FLORES MAINI
AMBR '
—ARA805 RILOF LAGOOM DR #3300 .
—MIAMI, PL 33125 e o
AMER BAUTISTA FLORES MAINI
_ssns_BLuE_LasoomHm._:_
_ o —MEME PR332 .
|
i
1
[
{Usg atachment i neecasary)
ARTICLE V: Effective date, if other them the date of filing: . (OPTIONAL)
(I an effective date is Hsted, the date must be specific and cannot ba more than five business days prior 1o or 30 days dter
the date of fillng.) ’ . i N )
Note: If the datc inserted i this block does not meet the applicable stamtory filing requircments, Liis date w!IJl ot be listed a5
the document's effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: B
X s

Signature of & member or an authorized representative of a meniber, - I
This doctment is executed in 2ccordance with section §05.0203 (1) (b), Florida $ta

1 zm zwnre that ey faise information submited in & document 1o the Deprrument of Staie vie
constitutes a third degres felary as provided for tn $.817.155, F 5. | g
3. [1 e
o A

EDUARDO JAVIER FLORES MATHI
Typed or printed oame of signes i

[T RN

I:Z Hd L& M 0202

TOTAL P.0D3



