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ARTICIFSCF ORGANIZATION FORFLORIDA LIMITED LLABILITY COMPANY

ARTICLE | - Name:
The name of the Linited Linbiity Campany is:

CACHA INVESTMENTS LEC
{Must eud with the words "Limited Liability Company, "L.1.C." or “LLCT)

ARTICLE 1} - Address:
The mailing address and strect address of the principai office of the Limited Liability Company is:

Frincipal Office Address: Mailing Addregs:
3359 MW 128 AVE 4416 2000 NW 126 AVE £416
SUNRISE, FL 33323 SAUNRISE. FL_33323
-ARTICLE JIL - Registered Agent, Registered Office, & Registered Agent's Signature: 5;" N P
{The Limited Liability Company cannot serve s i1s own Registered Agent. You must designate an indiv 10T ds :-'-;J
anctiler business entity with an active Fiorida repisearion.) ;f_‘ o
R e
The name and the Floridy street address of the registersd agan are: {3/‘; T e
n Py
. &
SERNARDD € TACORONIE CPA L
Neme -k b
m bured
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8500 WEST FLAGLER STREET STE B2IR Lo

1014
1IN
£

- " Fluridz street addrass {P.C, Box NOT acceptable)

¥
‘O

IdtAMI FI, 33144
Chy Zip

Having been vamed o registered agen: end (o accep: serviee of process for the chove stated fimirad linbility vampary o
the piaice designaied in this rertificote, | horeby avcent the appeiniment as registered agent and agree o act in this
capacity. L furiher ogree (o comply wik the provisions of of! satutcs relaling to the proper and compisic periarmance
of my duties, and [ am fumiliar with and necest the c.’:!l'g.r}"ons ef my Fositign as regisicred qgunt as provided fir in

Chepier 655, £3. /
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Reyistered Agent’s Stgnarure (REQUIRED)
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Pagrlof2

From: Yanet Avila



To: 18506176381

v . Page: 4 of 4 2021-06-16 18:53:29 UTC 13053284774 From: Yanet Avila

ARTICLE 1V
The mame and addiess ef vack persen sutharized to manage and comtrol the Lingited Linbitiey Company:

Namy sy Address:

Titie:
"AMBR" = Authorized Member
"MGR” = Manager
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{Usc wtochment if necessary)
ARTICLE V: Effective date, if other than the date of Bling: AOPTIONAL)

{IF an effective dute is tsied, the date must be specific and cannet be more than five business days prior o or 90 days ziler
the dute of filing.)

ARTICLE VI: Other provisions, if any.

L -

REQUIRED SIGNATLRE: R iy

. M i

o == P o _
Signatute of a member.or au avlhoriged represeontative of 3 member,
{In accordance with section 645.0203 (i} (b), Florida Stamres, the sx=cuticn of this doccment
consiinites an s ffimarion urder the penaltizs of perjury that the facts stied hersin are irue.
[ om aware that any fakie fnfermation sebrired in o document to ths (epartment of Statz
constiunes & third degree felony as provided for In 5.817.155, F.8)
_—/ ,/‘/
DErtA80a (7 face Lot 16

Typed or grinted name of signes

$125.00 Filing Fee for Arvicles uf Organization and Designatlon of Reaistered Apent
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