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COVER LETTER
T New Filing Section
Division nf Corporations
CAROZI LLC
SUBJECT: e
Mame of Limited Linbility Cuampiny:
The enclosed Articles of Organization and feers) ure submizted for filing.
Please rewurn all correspondence concerning this matter to the fitlowwing:
YADIR LUCIO PEREF
Name of Person
CARO2E LILC
Fizn/Company
20671 5ath AVE NI
Adtress
NAPLLES, FLL 34120
Ci/Staie and Zip Code
Be.mail address: {0 be used for fulure annual 1ieporn potiticationy
For rurther infbrmation concerning this matier, please cull:
YADIR LUCIO PLEREZ TR DE3-6200
BT [
Name ol Perzan Aren Code Davitme Telephone Number
Lnetosed is a cheeh for the following amount:
=5115.00 Filing Fee CI18120.00 Filing Fee & 8155.00 Filing Fee & T25160.00 Filing Fee,
Certificate of Starus Certificd Copy Certificite of Staus &
(rdditional copy is enclusedy Certilfied Copy

Mailing Address

New Filing Section
Division of Corporations
PO Bas 327
Tallahasace, F1, 12314

radditional copy is enclosed)

Surcel Address

New Filing Section Division

The Cenue of Toallshassce

2415 N Manre Shrect, Suite 810
Tullubussee, FIL 32303

a1 000202759 3

From: Enk Gonzaolez
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ARTHCLES OF GRCANEZATION FOR FT ORIDAL IMTITED LIABILITY CQOMPANY

ARTICLE | « Name;
The panw of the Limited Linbility Company is;

CARD2I LIC

{diust comain the words “Limited Lisbility Company, *1. 1.0 ur “L1LC.")

AR FHCLE El « Address:

The mailing uddress and street address ot the principal office of the Limited Liahiliy Company is;

Prinecipal Ofive Address:

Maoiling Address:

2671 S4th AVE NE 2671 Sath AVE NE N
NAPLES, FL. 12130 NMAPLES FL 34120

LA
ARTICLE HI - Hegistered Agent, Registercd Office, & Kuegistered Apent™s Signarure:
{The Limited Liability Company cannort serve as its own Registered Agent. You must designate an individual or .
anolher business entity with an active Floriéa regisiration.)
The name and the Florida street address of the registered agent e -
WADIR LUCIO PERIEZ
Name
2671 S4th AVE NE A
Florida sircet address (F.O. Box NQT accepiahle) ; :
'
MAPLES Fi. 34120 -
City Rtate Zip

{aving been named as registerad agent and o docepl Service of process for the abovy srated tnvied Nalifio: company af the
pluce dusignated in this certiticae, Therehy aceepr the appoitmernt as registered aygent and agres (o act i this oy, }

Jurther agree (o comply with the provisiciny of ull stattees relating o the pooper and complere
am fusriilicr with aomd aeeeps the obfivations O 1y POVILON Ay FeCISIe ved rigniond

ol

Registerdd Agent's Signasure (REQL R

perfarmance of my duties, and J
ax pravicled fhee i Chapter 605, 5 S

(CONTINUED

000 20 ASY 3

: Enk Ganzalez
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From: Erik Gonzalez

ARTICLE 1V-

The name and address of each person sutbarizcd 1o manage and conmeed the Limited Liabilicy Company:

Title: ~
"AMIBRY = Authorized Member
UMOGR™ = Maneger

AMBR

' Ly

YADIR LUCIO PEREZ
2671 S4th AVE NE
NAPLES FL 34320

e ——e

{Use attachinent if necessary )

ARTICLE ¥V: Effective dare, if other than the date of filing: UHG7,2034 OPTIONAL)Y

(If an cffective date is kisted, the ditte must be specific and cannot be more thada five business days prior to or 90 dinys aflter
the date of filing.}

Sote; Hthe date inserted in this block does not meot 3
the document’s effective date on the Department of

he npplicabic statutory filing requircments., this date will ot be listed us
TSuate’s recortds.

ARTICLE VI Cther provisions, it any.

i\.f\

BREQUIRED SIGCNATURE:

1y
Signature of a member or an gulhorized representative of o member.
This document is eaceuted in accordance with section 6035,0203 (1) (L), Florida Staluies,
b am aware that any faise information submitied in a document to the Department of Stale
constitutes a third degree fefuny as provided for m sél 7183, F.8.

Udo (e oo

Fyped o printed name o' signee

S125.00 Filing Fee for Acticles of Qrgnnization and Des
3 3000 Certified Copy (Optionah
S B0 Certificnte of Sintus (Cyptionnl)

pitation of Registered Agent

H2oo02003%¢



