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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

Cardele Property [nvestments, LLC.
{Must contain the words “ jmited Liability Company, “1..i.C.," or “LLC.™)

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

2598 E, Sunrisc Blvd. Ste. 2104 2598 E. Sunrise Bivd, Ste. 2104
Fort Lauderdale, FL 13304 Fort Lauderdale, ¥1. 33304

Principal Office Address:

ARTICLE (11 - Registered Agent, Registered Office, & Registered Apent’s Signature: .
{The Limited Liability Compaay cannot serve s its own Registered Agent. You must designate an individual or

another business catity with an sctive Florida registration.)
The name aad the Florida sireet address of the registered agent arc:

Adela Lenci De Chirinos
Name

2558 E. Sunrise Bivd. Ste. 2104
Flcrida strees eddress (P.O. Box NQT aceepable)

. Fort Lauderdale Fl 33304
City State Zip

Having been named as registered agens and i aceept service of process for the above sicted limited liability compery at the
plece designated in this certificate, ! hereby accept tha appointmen! as registered agen! and agree to act in this capacity. !
Jjurther agree & comply with the provisions of afl statutas relating to the proper and complete performance of my duties, and [
am familior with and accep the obligations of my pasition as regisiered ageat o5 grovidad for in Chapier 805, E.S.
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. ARTICLE IV- . - : :
The pame snd sddress af each person authorized to manzge and conirol the Limited Liability Company: N
S ) 3

" AMBR" = Authorized Member :
C"MGR" = Manager {
MGR Carjos A. Chirinoy Garcia ;
5398 E. Sunnse Blvd. Ste. 2104 L

Fert Louderdale, F1. 33304 i

i

- MGR. Adela Lenct De Chirinos ;
J30% £ sunnse Bivd, St 2104 ol

Fort Lauderdale, T1. 33304 .

7

MGR Carlos A. Chirines Lenci ‘

i

7568 E. sunriss Bhwd. Ste. 2104
TFort Lauderdale, b1 33304 1

{Usc atachment if necesaary)

ARTICLE V: Effective date, if other than the date of Ring: 01/01/2022 . (OPTIONAL) |
. ‘(f ar: effective date s listed, the date must be specific and cannot be more thaa fve business days prior to or 90 days at‘ier ;
the datc of filing.) i

Naotg: [f the date inserted in this block does not meet the applicable stetatory filing requirements, this daze will pot be listed as ’ :
the documc:!t s effcctive dale op the Department of State’s records. :

‘ ARTICLE VT: Otber provisions, if any.

* REQUIRED SIGNATURE: - _ .~ o o ‘
DA I égu,u\ ‘
’ ~—_.__Signature ¢ of a arsbher-or an- m%%ixweor a member. ’ . -
This docment 5 €XEEIIEd T BCCoTdance with section 603.0203 (1) (0), Florida Stantes.
I am aware that any false informmtion submitted in 8 document to the Departmeat of State
constitutes a third dcgrc:. fr.iony provided for ins.817.155,F.8.

Lenti De Chirier
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