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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Comparny is:

Casvarina Consulling, LLC
{Must end with the words “Limited Ligbittly Company. “Limited Compuny™ ¢r thair abbreviation "LLEC,” ﬁrl—(_')

ARTICLE I - Address:
Mailing Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is;

221 Casuarina Concourse

Principal Office Address:
Coral Gables, Fioriga 33143

221 Casuarina Conceurse
Coral Gables, Florida 33143

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

{The Limited Lisbility Campany cannot serve a3 ils own Registered Agenl You must designate an ndividual o1 anether
business entity with an aciive Florita rogistration.)
The name and the Florida streei address of the registered agent are:

Valeniin Lopez cfo Lopez & Partners, LLC
Namne

2600 Douglas Road. Suite 8711
Florida street address (P.0. Box NOT acceptable]

FL 33134

Coral Gables
Cily, State, 2nd Zip

Having been numed as registered agent and wo accept service of process for the above staied limited
liahility company at the place designated in this ceriificate. [ hereby accent the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of il

statutes relating to the proper and complete performance of my duties, ana [ am familiar with and
ent as provided for in Chapler 608, FL.5.

aceep the obligarions of my posjtion as registerc
M ArLA T
o
Registered Agant’s Signature {l-(l'»iQ(.‘!Rf:‘.% " R ._-,f‘:
- -
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ARTICLE V- Manager(s) or Managing Member(s):
I'he name and address of each Vanager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Martha C. Hernandez Quintero
221 Casvarina Concourse
Corel Gables, Florida 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 11. 2023 A(OPTICNAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

P . ~

. . qers I w
REQUIRED SIGNATURE: ya ,

// - .

oo

Signature of a member t/r’ rized representutive of a member. I

P . J

{in accordance with secfion 608,403(3), Florida Statutes, ihe execution R

of this document consiitutes an affirmation under the penaltics of perjury o3

that the facts stated herewn are true.) LT o

iartha €. Hernandez Quintero

" Typed i prinied e o Signee
Filing Fees:

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

§ 30.00 Certifted Copy (Optional)

§ 5.00 Certificate of Status {Optinnal)



