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ARTICIES OF ORGANIZATION FOR FL.ORIDA [ IMITED LIABOLNTY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Company is:

CASACOMPA 80 CORAL, LLC
{Must contain the words "Limited Liability Company, “L.1.CC." or “LLCM

ARTICLE I - Address: :
The mailing address and street addrass of the principal office of the Lirgited Liability Company is:
Princinal Office Address: Mailing Addres;:: |

14351 LEANING PINE DR SAME

—MIAMI LAKES FL_ 33034

ARTICLE D1 - Registered Agent, Registered Office, & Registered Ageat's Signature: !
{The Limited Liability Company canrot scrve s ity own Registered Agent. You must designate ap individual or |
another business entity with an active Florida registration.) :
The name and the Florids street address of the registercd agent are:

RAUL COMPANIONT
Nane

143571 LEANING PINE DR

Florida sireet address (P.O. Box NOT acceptable)
MIAMI LAKES,FL 33014

State Zip

Having boen named as reyistered agenit ghd to accelpt service of process for the abow stuted limited lability companyal the
place designated In this certificate, I hefeby accent fra appuiniment as repistercd agent and agree to act in tifr capm_:uy, !
Jurther agrea tn comply with the provifions of all stptutas relatify id the proper and complete performance of my dulies, and |

{CONTINUED) |
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ARTICLEIV. .
The name 2nd 2ddress of each person authotized to manage and control the Lixgted Linbility Co::':_na.ny:
"AMBR" « Authorized Member :
HMGRI' = Mmscr
AMBR RAUL COMPANIONT
— 14351 LEANTNG PINF DPp

—MIAMT LARES 2T 32014
ytt—— -4

(Usc attachment if pecessary)
ARTICLE V: Effcetive date, if other than the date of Bling: (OPTIONAL)
(U an effective datc is tisted, the date mast be specific and cannot be more than five business days prior to or 59 days after
the date of filing.)

Note: Ifthe date fuserted in this block does not meet the applicable stanzory fling requirements, this dase w:.u oK be listed as
he document’s effective date on the Department of Stote's records, }

ARTICLE VL: Other provisions, if aay.
P |
/7 ) A |
/ [/ — |

REQURED stk MW !

Sigoature of ¥ membetfor an anthorized representative of a menber. |
This docurent isfexecuted i sccordance with seotion 605.0203 (1) (1), Florida Santes,
I zm aware that ady false information submitied in 1 document to the Depurtoent of State .
cumt:‘utcs @ third degree felony as provided for in 1.817.155, F.S. |

RAUL COMPANIONTI el
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