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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED EIABHLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

CARACAS RAR1ILC
{(Must comain the words “Limited Liability Company. L. L.C. " or=LLC.")

ARTICLE 11 - Address:
The mailing address and street address ofthe principal nilice oi' the Limiled Lty Company is:

Mailing Address:

Principal Office Address:

1721 HARBCGUR SIDE DR
SAME

WISTON, FL 33326

ARTICLE I - Regisiered Agent, Registered Office. & Registered Agent’s Signature:
(e Limiesd Liability Company cannot serve as its owh Registered Agont. You must designate an indivicuni or

another business entity with an active Florida regisiration.)

The name and the Florida strees address of the registered agent aie:

SIMON ARTURO PALACIOS
Mg

1721 HABOUR S1UE DR
Florida strect address (.00 Box XOT aceepiahle)

WESTON FL
Ciwy Stawe Zin

Heving been named as regisiered agens and to accept service of pracess jur the above sasicd limited Nabilive company ot the
place designated in this cortificate, | herehy accept the appaintmeani as regisiered agent and agree i act in this capacity. !
Jurtker agree to comply widh the provivions of all stenuics releting @ the proper and complewe perfurmance of my dutics, und
am familiar with and vecept the abligations of my position e registeced agent 05 provided for in Chapier 6035, F.5.7

i th and pi the abligo o mp pasit seicterad fas) ferd f Chapier H115, F.5.
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Registered Agent's Signature (REQUIRED]
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ARTICLEIV-
The name and address of each persen authorized 1o manage and contiol the Lintdted Linbility Company:

Tite: SLITLE 3
"AMBR" = Authorized Member
"R = NManager
MGR GABRIEL DI PIETRO
1721 HARBOUR SIDE DR
WHESTON, FL 33326
MGR CHRISTIAN ROS
1721 HARBOUR SIDE DR
WIEHESTON., FLL 33326
AMBR SIMON ARTURO PALACIOS
L1721 HARBOUR SIDE DR
WESTON. FL 33126
{Use attachment 12 necessary)
AOPTIONAL)

“rom. Yanet Avila

ARTICLE V: Eflective date, ifother s the date of filing:
(If an effective date is listed, the dnate must be specific and canuot be more than five business days prior 1o or 90 days after

the date of filing.}
Note: Ithe date inseried in this bloek does nog micel the applicable stattory filing requirements, ihis date will not be fisted as

the document’s ¢lTective dale on the Department of Swate’s recorda.

ARTICLE VI Other provisions., if any.

BEQUIRED SIGNATURE:

il

Lare 307
Stgnature of a member or an authorized representative of o member.

This document is executed in accordance with scction 603.0207 (1) (b), Florida Siatistes

I am aware that any false intormation submitted in a document o the Department of Stat

canstitutes a third degree felony as provided for in 5317158, .8

GARRIEL DY PHIETRA)
Typed or prinied uame of signee

|1 'Ih'mr I.’gﬁ--

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certificd Copy (Optinnal)
§  5.00 Certiticate ol Status (Optignal)
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