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ARTICLESOF ORCANZATION FOR FLORIDA LIMITEDLIARDUITY COMPANY

ARTICLE - Name: »
The namm ol the Limited Liabitity Company in:

CASMAL 360 INVBSTMENTS, LLC
(st conatin the words “Lirmited Linbility Company, *L-L.C.," or “LLC.")

ARTICLE I1- Address:
address of the principal offtce of the Limitsd Lisbility Compasy iz

Tha maiiing nddresa and street
Princing) OfMles Address: Mailing Addypr
{123 8W 12CT 1125 8W12CT
MIAMI, FL 33135 MIAMY, FL
s Signature:

ARTICLE 11V - Repistered Agent, Reglatered Ofiics, & Replatered Agent'
designnts on individual of

{Tho Lbmlted Lisbility Company oannot serve a5 its owa Reglstered Agent You must
anodber business endity wilh an active Floridn registration.)

The name and the Flordda street nddres of the reglstcead agent wre:
OSCAR PRREZ s
MNams . __;;
[ I
1325 $W 12 CT R -
Floridu sireet sddresa (P.0O. Box MO seoepiable) P )
- !
MIAMI FL 33138 T - .
aty Stnte 2Ip I
T o= L
wmpawya:g{:e

service of process for the above stated iimted fabiiiy cou i

appointuent a3 reglshred agent and agroe to act In this éapacitpl-

Haying been nanwd as registered agent aad lo accepi
compiee performance of my duites, ond J

ploce desigeated bt ihts corttficate, | heeby accepf the
Jurthar agree to couply with the provisians of of! siatates relating to the proper and
and ocoep! the obligaitians of wiy position as registared agent ax provided for in Chopter 601, F.S..

am famiftar with
<, ‘

-

Registfred Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

: Thwe nome'and addrexs ol each pevaon wutboriaed to mansge ind colol the Limiled Lishility Company:
"AMNR" = Aathorized Memher
*MOR" = Manager
AMBR OSCAR PRRIZZ
59w I2CT
MIAME, F1 13133
AMBR DAYID CASTILLO
11259 13 CT
MIAM), FLL 335
AMBR ALEIANDRA JUAREZ
liﬁ w2 CF : ~
— Lo
” 1S SN
(Use nuachment 5f nccensary) _: - 3‘ -
ARTICLE V1 Efteoftve dic, iFother (mn tho date of ing; ormoNAY s & (T
{1 an cifective duto Iy listed, the dade must bs mpeelflc andl catnot Uz marn thne Mve bustoess days pierls g&ﬂ? days n':m-r
the date of {iEng.) : e
bloak daes ot moed the applicable statuiory Ming requirements, Ul due will nos be Rk oy

Nates 1fthe dots Inseried n this
the document’s eifective doto on the Deprtment of Stat’s rpcords.

ARTICLE VE Other provistons, if any.

3
REQUIRER SIGNATURE: \ @
resoniailve of o mamber,

Slpmalure of & e A1 np muthorized
Thiz doct::'acm 1n axceuded O ecordanoe with seclon 6055203 {1) (1), Florida Standes.
1lon submitied by & dosasment 0 the Departmend of State

1 am woanre Hiot nny (alse i L
oonsmm.ﬁnﬂ\kddngwefclmyaspmideﬂﬁfins.ﬂﬂ.!ﬁ,hs.

T penrd Eaf e B

Fyped or prinked nane of signee

4

Bllinr Feexl
$125.00 Filiug Fes far Articica of Orgnohation ard Deaignalion of Reglstered Agent

5 30.00 Certificd Copy (Dptional
% 5.00 Certificado of Bty {Opiloaal)



