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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILINY COMPANY

ARTICLE | - Name:
The name of the Lizuted Liability Company is:

CAaLa CAPTTAL. Uc.

tMust end with the words “Limited Liabitity Company, L L.C.7ar "LLCT)

; ARTICLE 11 - Address:
: The ouiding address 2! street address of the puncipal oftice ol the Lemited Lizbiticy Company is:

:, Principal {Mfive address: Mailing Address:

14954 Boyal 93Ks Lo Svite 902 14951 Poya) Oars basvite G0z
: Nodh Migmi , FL 22181 Nortit Miaim?, Fi. %% 181

; ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:

¢The Limited Liakifity Company cannot serve as ks own Registered Agent. You must dasignate an individusl or
snother business ontity with an active Florida regisration.)

®

.- ]
{ The rzme-and the Floride strect address of the registersd agee: anes - 3
| ; ES = ep
: Seyill gimo LopeR- ':I._.\' = g
4 .
: = o
: 1499161 oyl Daks Ln Apt 90z T s
: T - . 1 L. H
: Florida stree? addeess (PO, Box XOT u::ccpmblc'ﬂ i - iV
S -
- . Y -
Noith Miami Fi- 23131 ISR 3
R R - . | o
! Ciey Suate Zip . o
i Huving been named as regisioved ugent awnd o eccep service of prcess tor the ahove stated lisited Hish i company e u‘.'a(
: nicee deslpraied in tiis cortificate, Phereby accem the appoinimett us reglvtersd wgeni and agreo o act in this capacig. |
: 15 ¥ ICCEH I GO ! i S £
: Frther agree i compiv with i provisions of ol smites relating tn the pruper and complete performance of my dutics. and §
! am familiar wih and ceceps the obiivations f my poxition as registered agent as provided forin Chapter 603, 7.5
E L]

Registered Agent’s Signafure (REQUIRED)

(CONTINUED)
{ Pope 1 o2
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ARTICLE IV~
The reeow aml address of cach persen aulironzed w minage and contrad the Limited Lisbihty Company:

Titles Nqume ' e
“AMBR" = Authorized Meaba
MGR” = Menayger

AN B2 e=oileame bebey Aaviloe,
- 14951 Koyar Gals [N (] sie: 902
Mot Hidm:',. FL_33:9)

' (Lisg anachmeont iFnecessary)

: ARTICLE ¥: Fffectve date, 1 other than the dure of Sl ACPTIONAL)
! {IF ap effective dute is listed, the dote must be speeific and cannot he more than five husiness days prior to or 90 days after
i the date of filing.)

Nate: ' ihe daie inserted in this black doos not meer the apphicabls siarctory filing require mems, this.date will not be listed as
: the document’s effeciive dale on tixe Deparineent of Stale’s records,
i
ARTICLE ¥T: Other pravinion:, if aisy.
1

BEQUIRED SIGNATURL: ,
i Y b
: e vt WO
1 Siguutuce of s member or en awthiorized representutive of o member,
: This docwment is exceued in 2ecordance wath seerin 60502363 (1) (b Florda Siutes.
! 1 um awiele hat any falae infonnation suimited in § dovumeni 1o the Deparinrent of Sate
! cunstittiles 3 third deseer iony 8s provided forins 817,133, F.5.

Guwilerme Lopez.

: Typed or printed naipe ot signes
: Filins Fres;

25,60 Filing Fee for Anicles of Orpanization and Designation nt Registerod Agent
38.00 Certified Copy (Optional)
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S 89 Certificate of Status (Optional)
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