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ARTICTES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

Try LLCMES Poage: 203

ARTICLE T - Numy:

The name of the Limited Liabilny Company i

CAT COMPANY LLC

(Must contain e words Linted Liabilin Company, “LLC 7w LLET

ARTICLE ] - Address:
The mailing address and street addiess o the principal oftice of the Lintiied Liability Company is:

Principul Office addreys: Muiling Address:
12480 SW 17TH LN 12480 SW 17TH LN
NMIAMI, FL 33175 MIAMI, FL 33175

ARTICLE N - Registered Agent. Registered Office, & Resistered Agent's Signature:
(The Limited Liability Company canoolserve as 1y own Registered Agenl. You must deaignate an indis idual o

aneiher business ennty with an swctive Flonda registratian.)

The nente amd the Flonide sieet adidiess of the registered agent wie:

GUZMAN GASPAR, YARIEL

Name
12480 SW 17TH LN
Florada sireei saldress (PO Bov MO aceeptahle)

MIAMI Fl. 33175

iy Zip

flaving been named us regisiered ugeni and w0 uceepr senvice o) pracess for che above suaed limited Lahin company at the
place designaied & ihis certifieanc, herehy aecept the appoiimens as regiviered agent and agiee @ aetin 2his capaein. |

further agree o comply with the provisions edwl statues relain o the proper and complere pertormastee sy nn duties, cnd
arigiered agent as provided tor in Chapier 063, F.5

am familive with and creept the ohligativme nf my povition as r
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ARTICLE LV~

(((H24000245477 3)))

The name angd address at'each paisen autharzed 1o manage and cantol tie Limited Faabilin Campany:

TAMBRT = Auntherized Member

TMOR" = Manager

AMBR

GUZMAN GASPAR, YARIEL

12480 SW 17TH LN

MIAMI, FL 33175

{Use aachment if neeessaryd

ARTICLE N Efvctive date iFuther than the date of fiting:

OPTION AL

From: ADRIAM MEDIMA

(If an eftective date is listed, the date must be specific and cantot be more than tive business davs prior tw o % days atter

the dute of filing,)

Note: [Fthe dute mserted in this block doss not mect the applivabie sttpton fling recuirements. tis dite witl not b lisead as

the document's efieetive dase o0 the Depanimesl o1 St s 1evoids.

ARTICLE Y thher provisions, 5 any,

REULIRED SIGNATURE:

el Gozavan Sasraa CHG T A L B

Stgnature of a member ur gn autharized representative of 3 member,
This document is executed in accoidance with section 6030203 (V) b). Flarida Saes,
Fam aware that any ralse mtormation stbmitted in a document (o the Department af State
constituies # third degree felony za provided furm 817,135, F.S.

GUZMAN GASPAR, YARIEL

Typed or priniad rame of signee
M| | g

({{(H24000245477 3)))



