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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

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

CAPMANLLC
{Must eontain the words “Limited Liability Company, “L.LC." or “LLC.™

ARTICLE IT - Addresc:
The mailing address znd stree! pddress of the ptincipal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
1621 NW 45TH ST MIAMI FL 33142 I62I.NW45THSTMIAMIFL33I42

ARTICLE III - Registered Agent, Repistered Office, & Regisiered Apent's Sipnature:
(Toe Limited Liability Company cannol secve as iis own Registered Agent. You must designate ag individual or

another busingss cntity with an active Florda registration.)

.The name and the Florida street address of the registered agent are:

LEANDRO ENRIOUE MARTINEZ OROZCO

-’ Name
1621 NW 45TH ST
Florida street address (P.O. Box BOT scceptable)
MIAM FL 33142
City State Zip

Having been named a5 registered cgent and o accept service of process for the above siated fimited liabifit company ai the
place designated in this certificate, } hereby accept the oppointment as registered agent and agree to oct in this capacity. {
Jurther agres o comply with the provisions of aff stautes relating (o the proger and complete performance of my duties, and {
“am famitiar wich angd aceept the obligations of my positigu g agentas provided for in Chapier 605, F 5.

-

(CONTINUED)



ARTICLE [v-

The name snd address of cach persan putherized (o manage nod contro! the Limjted Liability Company:

CARCACHE BELLD

Title: Name and Address:

"AMBR" = Authorized Member

"MGOR" = Manager

AMBR FERNANDQO LENTN

A62I NW4STH ST
MIAMI FT 13143

AMBR, DLUNIA ANTONIA LAZO
162] NW 45TH 8T
MIAMT FL 33147

AMBR

621 NW &5TH ST M1

MARTINEZ OROZLO

LEANDRO ENRIOUE
!

AMIFL 33142

(Use anachment if necessary)

ARTICLE V: Effctivc date, if other than the daie of Eling:
¢ date must be specific and cannot be more thon five busines

(If an effective date is listed, th
the date of filing.)
Note: If the date inseried n this block does not meet th

the: docurnent’s effective date on the Departmeni of Stat

ARTICLE VI: Other provisions, if any,

. (OPTIONAL)

& applicablz statulory filing
e’s tecords,

5 days priorio or 90 days after

requitemments, this date will npy be listed a3

REQUIRED SIGNATURE:

Signatuce of o mamber
This document is execulgd
am aware that any false in

constitutes a third degrce felony

or an authorized

document
as provided for ins.8) 7. L5S,

to the Department of Siaza
F.8.



