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ARNCLESOF QRGANIZATION FOR FLORIDA LIMTTED LIABRLITY COMPANY

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

CASCADE LLC
(Must contain the words “Limited Liability Company, “L.L.C.7 or *LLC.)

ARTICLE L - Address:
The mailing address and street address of the principal oftice of' the Limited Liabiiity Company is:
Mailing Address:

Principal Office Address:

2043 NW 31 8T
SAME

MIAMIL FL 2342

ARTICLE II1 - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company caanot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Flozida registeation.)
The name and the Florida strect address of the registered agent ars:

OSMANI DARIAS

Name

J943 NW 51 ST
Flarida street address (P.O. Box NQT acceprable)

FL 33142

MIAMI
Cily State Zip

Huving beer: named as registered agent and 1o accept service of process for the above stated Umited lfability company ar the

place designated in this certificate, 1 hereby accept the appointment us registered agent and agree (o aot in this copacity. |
Jurthar agrec to comply with the provisions of ofl statutes releting to the praper and complele performance of my duties, and |

am fumiliar with and accept the oblisutions of my posttion as registered agent as provided for in Chapier 605, 1.5

h’tgn/slcrcd Agent's Signatute (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized ta menage and controf the Limited Liabikity Company:

Title:
"AMBR" = Authorized Member

"MOR" = Manager
AMBR OSMANI DARIAS

Nameand Address;

2943 NW 81 ST

MIAMIL FIL 33142

AMBR YARIO VILLAR

2043 NW 51 8T

MIAMI. FL 13742

{Use attachment if necessary)

ARTICLE ¥ Ellective date, if other than the date of tiling: "~ {DPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o ar 90 duys after
the date of filing.)
Naote: [fthe date inserted in this hloek does not meet the applicable starutory filing requirernents, this dace will not be listed as

the document's effective date on the Departmant of State’s cecords.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

Signature 0Fa member or an anthorized representative of a member.

This document is execuled in accordance with section 603.0203 (1) (h), Florida Stalutes,
I am aware that any flse information submitted in n document (o the Department of State

constitutes a third degree felony us provided for in s.817.155. F.S.

QSMANI DARIAS
Typed or printed name of signec

Filing Fees:
$123.00 Filing Fee for Articles of Qrganization und Designation of Registered Agent
$ 30,00 Certified Copy (Optianal)

5 500 Certificate of Status {Optional)
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