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| . ARiICLES_ OF ORGANIZATION
cAIA ngyf LLC |
| ~ AFlorida Limited Ligbﬂity _Compa'ny.
ARTICLE 1
NAME

The pame of thstnmbed Liaﬁﬂity Company is: Caia Baby, LLC.:

ARTICLE 2 |

PRINCIPAL OFFICE AND REGISTERED AGENT

‘The strect address and mailing addrcss. of the principal office of the limited liability company

s 1648 Taylor Roed, PMB 2707, Port Orange, Florida. The name and address of e initial

regxsterf:d agent of the ¢ompady is Palmetto Charter Serv:ces, Inc., 149§. Ridgewood Avemue, Suite |

:700 Daytona Bcach, Florida 32114.

ARTICLE 3 -
MANAGEMENT ;—: =
h __J
) The limited hablhty compery is to be mensger-managed. The name of its initial sol§ L{’
Menager is: -
| 3
Lawen Cowan Pl
. 1648 Taylor Road R
PMB 2707 .

~ Port Orange, FL 32128

IN WITNESS WHEREQF, the undermgncd does hcrcby execute and acknowledge

“these artlcles of orgamzanon this qﬂﬂ day of September 2021
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 CERTIFICATE DESIGNA’I‘]NG REGISTERED -
AGENT AND STREET ADDRESS FOR -
SERVIéE OF PROCESS
: Pursuant to. Chapter 605 Flonda Statutes, ‘CAlA BABY LLC hereby desxgnai:s
PALMETTO CHARTER SERVIGES INC 149 8. R.ldgcwuodAVenue Suite 700, Daytonchach,
Flonda 321 14, as its rcgmtercd agcnt and the street address of its reg:tstered office, respectively, for

service of pmcess w;thm the State of Florida.

" ACCEPTANCE OF DESIGNATION
Having been na.med as reglstered agent and to accept service of procéss for the above srtalcd
limited liability company at the place designated in this certificate, the undersigned hereby sccepts
appointment as registered agent ﬁnd agreesto actin th1s capacity, The mdersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete peffbnnance of its' -
duties, and s fmmlmr with and understands the obligations of its posmon as provided for n

Chﬂpter 605 Florida- Statm

PALME’I'I‘O CHARTER SERVICBS INC.,a
Florida Corporation ‘

C N

John P. Ferguson
i H Vlcc-Pres;dem :
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