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COVER LETTER

1) New Filing Section
Division of Corporations

CARAL LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimiited for ling.
Please retwrn all corespondence concenning tns matter 1o the following:

Charles S, Serfaty

Name of Persan

SERFATY LAW. PA

Firn/Company

4770 Biscayne Blvd Suie 1430

Address

Miami. Florida

Citv/State and Zip Code
cserfamy{@sertatylaw.com

E-mail address: (o be used for future annual repurt notification)

For further infonmation conceining this maiter, please call:

Siolv Rodriguez RUK 7229999
I )
Name al Person Aren Code

Davie Felephone Number

Enclosed is a check for the tollowing wincunt:

= 5125.00 Filing Fece CI5130.00 Filing Fee & OIS1535.00 Filing Fee & (35160.00 Filing Fee.
Cernficate of Stuns Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address

u Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 NOMonoe Sureet, Suite 810

Taliahassee, FL 323144 Talluhassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY CONPANY

TortLLCT

ARTICLE 1 - Nume:
The naane of the Limied Linbiliny Company s

CARAL LLC
{Must contain the words “Limnted Liability Company, “LL.C

Mailing Address:
s

The mailing address ind street address of the principal oftice of the Limited Liability Company 1s:

ARTICLE I - Address:
J770 Biscavne Blvd Sutie 1330

Principal Office Address:
Miann, FI 33137

4770 Biscavne Bhd, Suite 1430

Miami. F1 33137
ARTICLE N « Registered Avent. Registered Office, & Registervd Agent's Signature:
{The Limited Liability Company cannot seeve as 1s own Registered Agent. You must designate an individual or
o,

another business entity with ae retive Floridaegistration,)

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

33137

J770 Biscayoe Bhed Suiie 1430
Flovida street address (P.0. Box NOT aceepiable)
Fl
Zip

State

Miami
City

Huaving becon named us regisiored agent aind fo aceepit service of process jor the above statvd limited iobilin: compenye ar the
place desienated i this coridficare, | herebn aecept the appoiniment as registered agent and agree 1o act in this capacine. |
Jurther agree to comple with the provisions of all siamutes reluaiing 1o the propey and complere performance of my duiies, and |

L
.
".’jLL\U% /:—QAW/VK

Registered Kgent's Sighature (REQUIRED)

any familior with and accepi the obligations of my pasition as registefed agenfas provided for in Chapier 605, F.S.,

{CONTINUED)



ARTICLE Y-
The name and address of each person authorized 1o manage and controbthe Lomnited Lsabiling Compumy,

Title: Name and Addiress;

"AMBRY = Authorized Member

"AGRY = Nanuger
AMBR RARBI OMAIS
4770 Bascavne Blvd Seere 1430 Miami. FEL3I3137
. N g
AMBR CAROLE OMAIS R
4770 Biscavne Blvd Suue Y430 Miaani, Flo 33137 L. i
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AOPTIONAL)

(Use mtachment if necessary)

ARTICLE Y Lftfectve date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afte

the date of filing.)
Noter [0 the date inseried i this block does not meet the applicable statutory tiling requirenents, this date will net be listed

the documeni’s etfective date on the Deparument of State’s records,

ARTICLE NV Other provistons. il any,

REOUIRED SIGRATURE:
Signature of a member or an aurthorized representative of o member

This document is executed in aceordance with section 605.0203 (1) (b), Florda Statutes.

[ any aware that any [alse informaiion submitted in o document to the Departiment ot State

constitutes a third degree felony as provided for tn « 817,135, F 5.

RABI OMAIS
Typed or printed name of signee

Siline Feeer

LM Filing Fee for Articles of Organization and Designation of Registered Agent

L0 Certified Copy (Optional)
5.00 Certificate of Status (Optional)



