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Inco-rporat;ng Services, Ltd. ‘I'n C S e r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INcserv,.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monrce Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/22/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1200253

'ORDER ENTITY .
CAALMA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CAALMA, LLC (FL}

Please file the attached articles and provide a certificate of status.

'NOTES: _ i
$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: :
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.,
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, November 22, 2023 Page [ af |



COVER LETTER

T0: New Filing Scction
Division of Corporntions

CAALMA, LLC
SUBIECT:

Name of Limited Eiabilily Company

The enclosed Atticles of Organization and fee(s) are submilted Tor Gling,

Please return all correspondence concermng this maltter lo the following;

LARRY J. BEHAR, LESQ.

Nuame ol Person

LARRY J. BEHAR P.A.

Firn/Company

R8K SE 3R AVENUE, SUHTE 400

Address

FORT LAUDERDALL, FLORIDA 33316

City/State and Zip Code
LARRY@I2LAWYLER.COM

L-mail address: (1o he used for fwture annual report notification)

Fot [urther infomation concerning this matter, please eall:

LARRY J. REHAR 054 524-REHS
al { )

Nume of Person Arer Cade Daytime Telephone Number

Lnclosed is a check for the following amount;

[Z18125.00 Filing Fee = 313000 Filing Fee & [C15155.00 Filing Fee & [1$160.00 Filing Fec,
Certificate of Stulug Cenlified Copy Certificate of Sutus &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Filing Section Pivision
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N. Momroc Street, Suite 810

Tallnhassee, 1)1, 32314 Tallnhassee, FI1. 32303



ARNCLES OF ORCANIZATION FOR FLORIDA LIMTUTER LIABILITY COMPANY
ARTICLE I - Nnme:

T'lie nanw of the Limited Lisbility Company is:

CAALMA, 1LC
{Must contain the words "Limited Liability Company, “L.L.C.." or "LLC."

ARTICLE 1L - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mniling Address:
§88 SE 3RD AVENUILL, SUTTE 400 888 SE 3RD AVENUL, SUITE 400

FORT LAUDERDALE, FLORIDA 33316 LFORTLAUDERDALE, FLORIDA 33316

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You musi designate an individual o
another business entily with an active Florida registration.)

The name and the Flarida sireet address of the regisiered agent we:

LARRY J. BEHAR

Namc

K48 SE IRD AVENUL, SUITT 400
Florida shieet addiess (1.0, Box NO'T acceptable)

FORI' LAUDERDALE,  FLORIDA 33316
City State Zip

Having been named as registered agent and fo anecept service of process_for the abave stated limited liability company at the
place designated in this certificate, Iherely accept the appoininent as vegistered agent and agree (o act in this capacity. 1
further agrec to comply with the provisions of «lf statwies reluiing fo the proper and complete performance of my dwties, and |
am familiar with and accept the obligations of my position as regiftered agent ax provided for in Chaprer 605, F.5.

’chislcrcd A{cn! 's Sipnature (REQUIRED)

(CONTINUEL)

P

£237



ARTICLE V-
I'he nume and adedress of ench person authorized to manige and control the Limited Liability Company:

‘Litle; e
"AMBR" = Authorized Member
"MGR" = Manage

MGIR LUCA INNOCENTINI

BER SEIRD AVENUL, SUITE 400
FORT LAUDERDALE, FLORIDA 33316

(Use attachment if necessary)

ARTICLE V: Lfleetive date, if other than the date of iling: AOPTIONAL)

(If un cffective date is listed, the date smust be specific and cannot be more than five business days prior to or Y0 days nficr
the date of filing.)

Note: [l the date inserted in this block docs not meet the applicable statwtory fiting requirenments, this date will not be listed as
the document's effective date on the Department of State's reconds,

ARTICLE VI: Other provisions, iFany.

REOQUIRED SIGNATURE: 2 4/? /—’

Signnturc of 2 member or an authorized tcprescm.m\'u of & member,
This document is ¢xceuted in necordange with section 605.0203 (1} (b), Florvida Statutes.
1 am nware that any false information submitied in s document to the Department of State
conslitules a third degree [clony as provided for in s.817.155, I°.5.

LARRY ). BEHAR
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
$ 30.00 Certified Copy (Optional) ~
§  5.00 Certificaie of Status (Optional) o=



