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Jo! :
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liability Company, "L.L.C..," or "L1.C.™

CARDE LLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liabilisy Company iy:

ARTICLE II - Address:
2899 COLLINS AVE

Principal Office Address:
STE 1118
MIAMI BEACH, FL 13140

2899 COLLINS AVE

STE 1118

MIAMI BEACH, FL._33140
ARTICLY I - Registered Ageot, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liahility Company cannot serve as its nwn Registered Agent. You must designate an indivirual or

enother business entity with an active Florida registration.)

AIDE DEVIS
Name

The name and the Florida street address of the registered agent are:

2899 COLLINS AVE STE 1118
Florida street address (P.O. Box NQT accepteble)
FL 33140
Zip

MIAMI BEACH
City Statc
Flaving been named as registered agent and (o aceept yervice of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as regisiered agent and agree 1o act in this capacitv, |
Sfurther agree to comply with the provisions of all statutes refating to the proper and compleie performance of my duties, and |

am familiar with and accept the obligaaons of my position as registered agent as provided for in Chapter 6035, F.5..

AIDE DEVIS
AWK GV 10K L B2 1 il
Repistered Agent’s Signature (REQUIREL))
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(CONTINUED)
2:-:.;



From: Yane: Avila

2024-10-03 21:138:94 GMT 13093284774

Page: 4 of 4

ARTICLE IV-
The name and address of each person suthorized to manage and conirol the Limited Liahility Company:

Title:
"AMBR" = Autharized Member
AIDE DEVIS
2899 COLLINS AVESTE 1118
MIAMI BEACH. FL 31{40

"MGR” = Manager
MGR

- (OPTIONMAL)

ARTICLE V: Eifective date, if other than the date of {iling:

{Usc attachmeat if nceessary)
(If an effective date fs Usted, the date mamst be spechfic and caonot be more than five business days prior to or 90 dayy after
Nate: [fthe date inserted in this hlnck doe< nnt meet the applicahle <L1t1116ry filling requiremerns, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
ALLE DEVES
B LAY I W W B L N 355 X
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
[ am aware that any falsc information submitted in a document to the Department of State
constinites a third degree felony as provided orin s 817155, F .S,
AIDE DEVIS
Pypued ur printed name of signee :::_ig %’
o -
Eiling Fees: )
£125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent 2y O
$ 30.00 Certified Copy (Optional) =& "“'
3.0 Certificate of Status (Optional) o~ o~
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