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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ ~ Name:
The name of the Limited Liability Compaany is:

CATYFE ESTATE INVESTMENTS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: ' : Mailipz Address:
s
244 BISCAYNE BLUD AME
APT 28608

MIAMI ,FL 33132

ARTICLE 111 - Rogistercd Agent, Registered Offics, & Registered Agent’s Slgnatare:
(The Limited Liability Company cannot serve gs its own Registered Agent. You must designate an indis [dual or
another business entlty with ar active Florida registration.)

The nare and the Florida street address of the regjstered agant are:
CATHERINA FERNANDEZ

Neme -
244_. BISCAYNE BLVD APT 2605

Florida stroet address (P.O. Box NQT acceptabls)
MIAMI, FL 337132
Cty = Stats Zip

Having been named a3 regisicred agent and to acceps service of process for the above stated limired liainlity company at the
place designatedin this certifivats, I hereby accept the appointment as registered agent and dgree le act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registerad agent as provided for in Chapter 61'5, F.S.

Registered Agent§Signature (REQUIRED)

(CONTINUVED)
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ARTICLE V.
The name and address of each person suthorized to manage and control the Limited Liab:lty Company:
Hie: Namg and Address;

"AMBR" = Anthorized Member

"MGR" = Manager
AMER CATBERINA FERNANDEZ

244 BISCAYNE BLVD BAPT 2605
_Mjanmy L 35737
AMBR FERNANDO SALDARRTAGA

244 _BIBCAYNE BLVD APT 2605

MIAMI,PL 33332

(Use attachment if necessary)

ARTICLE V: Effectivs dute, f other than the date of Bling: . (OPTIONAL)
(If an effective dnte ks listed, the daie muat be specific and cannot be more thao five business days prior to or 3 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicablo statutory filing requirements, titis date will not ba listed as
the document’s effective dats on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

' Stgnaturs of o member or an™STihorized represeatative of a member,
This dooument is executed in accordance with section 605 0203 (1) (b}, Floridn Statutes,
I am aware that any fhlse information submitted in a docurment to the Department uf State
constitutes a third degree felony as providod for in 5,817, 1 55, R85,

CATHERINA FERNANDEZ

Typed or printed name of signes



