Division of Corporations
Electronic Filing Cover Sheet

e e 4 Ao A7 N £ § ok e = % ST £ e b e R T oA e 4T L e = A L i £ L b

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H22000066024 3}))

TR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Pivislon of Corporations ;u-
Fax Number : (850)617-6381 —rm
o
Tz
Fromt 3}52
Account Name ! RIVEROS CORP. w3
Account Wumber : I201500C004E Az
Phone : (303)507=-B464 M
Fax Numbear i {786)516-2206 -
e
35
++Enter the email address for this business entity to be used for fuimre

annual report mailings. Enter only one email addraess pleage.** =

Email Addreset

<

e U

FLORIDA LIMITED LIABILITY CO.
N CASA COLOMBIA USA LLC

Eeniﬁcale of Status

E:niﬁed Copy

.
.~

IPdge Count
stimated Charge

128343262

371

00 : 11 WY

. n o __ D. OKEEFE



™ B % " -

* COVER LETTER

TO:  New Flllng Section
Dlvision ef Corporations

CASA COLOMBIA USA LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are subminted for filing,

Pletse return all correspondence conceming this matter to the following:

Manica Patina

Name of Person

Firm/Company
1800 N 20 Ave

Address
Hollywood/Fl 33020
City/Stnte end Zip Code
germanrojas0! @yshoo.com

E-mail address: (1o be used for funire annual report nokification)

For firther information concerning this matter, please call:

Monica Palino 786 3509737
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee [1$130.00 Filing Fec & [1$155.00 Fiting Fec & [J£160.00 Filing Fee,
Certificate of Stams Certified Copy Certifieate of Starus &
(2dditional copy is enclosed) Certified Copy
{additional copy iz enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tollahassee

P.C. Box 6327 2415 N. Ménroe Strest, Suite 810

Tallahassee, FL 32314 Tallahassee, F1L. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE I - Naawe:
The name of the Limited Liability Company is:

CASA COLOMBIA USALLC
(Must contain the wonds “Limitwesd Liabjlity Company, “L.L.C.," or “LLC.™)
ARTICLEII - Address:

The meiling address and street address of the principal office of the Limited Liability Company ia:

Princival Offtes Addeesy Mailing Address:
1800 N 20 AVE 1800 N 20 AVE
HOLLY WOOD FL 33020 HOLLYWOOD FL 33020

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot scrve as its own Registered Agent. You must designate an individusl or
another business entity with an active Floridz registration.)

The name and the Florida street address of the registered agent are:

o 2
Monica Patino cc
P —— ———
1800 N 20 AVE S
Flotida street rddress (P.O. Box NOT accepiable) Mo - M
N
—— Fl 33020 ce = O
City State Zip 2% E)
==
o

Having been named as reglstered agent and 1o accept service of process for the above stated limited iiabiliry company at the
place designated in this certificate, ] hereby accept the appoiniment as registersd agent and agree 1o oct in this capacity. |

Surther agres 1o comply with the provisions of all statutes relnting to the proper and complete perfarmanca of my duties, and |
am fomitiar with and accept the vbligations of my position as registered agent as provided for in Chapter 605, F.5..

R

Registere] Agent's Sighature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Autharized Member
*MGR" = Manager
MQgR MONICA PATING
1800 N 20 AVE
HOLLYWOOQD FL 33026
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(Uszc attachment if necesaary)

ARTICLE V: Effeciive date, if other than the date of filing:

. (OPTIONAL)
{1l an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of Hing.)

Note: If the datr inscrted in this black docs not meet the applicable smmitory filing requirements, this date will not be lisied as

the document’s effective date on the Depantment of Siate’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQIIRED SIGNATURE:

R
Signature of & member or an artborlzed represcatative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any filse information submitted in a docuroent to the Department of State
constitutes a third degree felony as provided fix in5.817.155, F.S.

MONICA PATING
Typed or printed name of signee

$ 10,00 Certifted Capy (Optioral)

Filing Feex;
$125.00 Flling Fee for Articles of Organimation and Dexignation of Registerad Agent
$  5.00 Certificate of Status (Optional)



