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1
S COVER LETIER
TO: New Filing Section
Division of Corporations
CAFRAM SERVICES LILC
SUBJECT
Name of Limited Liability Compans
The enclosed Anicles of Organization and fee(s) are submined fn fOliny.
Please retum all corespondence concerning this matter to the following;
CATHERINE HSSEL ARRIAGA MANCILLA
Name of Person
CAFRAM SERVICLEN1L.C
Fiem/Company
6650 BRANCIIST
Address e
z
HOLLYWOOD FIL 33024 i
= .
City/State and Zip Code T el
. . - . 2 s
arrisgacatherincd@gmail.cone v
E-mail wddress (ro be used for future annuat report nouficanon) Q gk
YN
For further information concermng this matter, please call: - w2
CATHERINE ARRIAGA 054 945-1600
at ( }
Name of Terson Arca Code Dayttme Telephone Number
Enclosed is a check for the following amount;
LJ5125.00 Filing Fee 513000 Filing Fee & [58155.00 Filtng Fee & O%160.00 Filing lee,
Certificate of Status Cerufied Copy Cenificate of Stntus &
(additional copy is enclosed)

Centfied Copy

Mailing Address

New Filing Section

Division of Carporalions
P.O. Box 0327
Tallashassee, FL 32314

New Filing Scction Division

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
Taltahassee. FL 32303

(ndditional copy is caciosed)



To: 18506176381 From: 19545731480

Data: 06/31/23 Time:

ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED N IABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

CAFRAM SERVICES LLU

(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabili Iv Company 1

Pringippl Oflice Addiess:

6650 BRANCH STREET
HOLLYWQOD FL 33024

Maiting Address;
66350 BRANCII STREET

HOLLYWOOUD FL 33024

ARTICLE L) - Regisiered Agent, Registered Office, & Registered Agent's Signnture:

(The Limited Liability Company canno: serve as its own Registered Agent. You must designate an individua! or
another business entity with an active Florida rewistration )

T'he name nnd the Florida street address of the registered agent are:

CATHERINE HSSEL ARRIAGA MANCILLLA

Name

6630 BRANCH STREET

Florida street address (P.O. Box NOT accepiable)
HOLLYWOOD FL 33024
Chy State Zip ine

. . ] . . . . g Fara U
Huving bevn aamed ax repistervd agent and 1o accept sorvice of process for the above stared limited I'rm')rhf.;'wrup(m_;’l..'gﬁ )
pace designated in this certificate. | hereby aecepr the apponment ay rogistered agent and agrec o act in this capacily. 174
Surtheragree io comply with the provisions of ail siautes refaning 1o the proper and comy

D\ l!_“\‘. '\—17

AR
am familiar with and accept the obligations af vy posiion as registored agent as provided for m Chopier 603, F 5

. s 5
leie pecforniunce of my duties, 2|
Lamni]

™
Euglswred Agent’s Signature (REQUIRED)

(CONTINUED)
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Dates 06/21/23 Time: 7:01

PM Page: 0%/05

ARTICLL (V-

AMBR" = Authonzed Member
"MGR" = Munager

MANAGER

The name and addsess ol each person authorized 1o manage and controi the Limited Liability Company
'I"Ill:.

(50 BRANCIL STREFT

CATUERINE JISSEL ARRIAGA MANCILLA
NOLLYWOOD L. 33024

{Use attachment if necessarv)

l\.lll f

-
-

ARTICLE ¥: Effective date. if other than the date of Rling: AOPTIONAL) ,.;,

(If an effective date is listed, the dnte must be specific and cannot be more than five business days priov toor % :Iays after

the date of fiting.) > - ot}

Note; If the date inseried in this biock does not meet the applicable statutory filing requuremenis, this date mll not he‘l’g:ed R-",-_.J

the document’s effective date on the Department of State’s 1ccords. )ﬁ “r:’ e
_l- — o

ARTICLE ¥ Other provisions, if any p) j"& \
(-’«’ ]
= ER
=
REQUIRED SIGNATURE: w2

Signat ukc of n member ov an authorized r('plesentmnrul'a member,
This document is executed in accordance with section 605 0201 (1} (B), Florida Statuies,
I am aware that any false information subunitted in 2 decument 1o the Department of State
constitutes a third depree felony as provided for in s.817. 155, F.§
CATHERINE HSSEL ARRIAGA MANCILLA

Typed or printed name of sigree

Filine Feex:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certifted Copy (Optional)

$  S.00 Certificate of Status (Optional)



