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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite | - Tallahassee, Florida 32301
(850) 224.8870 - !-800-342-8062 - Fax (850)232-1222

CAJU HOLDINGS LLC
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COVFER LETTER
T0: New Filing Section

Bivision of Corporations

CAJU Holdings LILC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter 1o the following

ANADISA

Name of Person

Firm/Company
3508 BOWFIN TRI.

D

Address
KISSIMMUEE FI. 34746

City/State and Zip Code
ANALUIZASAMELLO@GMALL.COM

E-matl address: {10 be used for fture annual report notification)

For further information concerning this matter, please call:

407
at { )
Area Code

4215251
Name of Person

Daytime Telephone Number

Enclased i a cheek for the following amount:

C1S125.00 Filing Fee = 513000 Filing Fee & CIS135.00 Filing Fee & 35160.00 Filing Fee,

Cuertificuie of Status Cenitied Copy Certificate of Status &
Centified Copy

(additional copy is enclosed)

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tullahassec
P.Q). Box 6327 2413 N. Monroe Strect, Suite 810
Talluhassee. IF[L 32314

Tallahassce, FI. 32303
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ARTCEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CAIU Holdings L1.C

(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 Liability Company is:

Principal Office Address:

Mailing Address:
AR08 BOWEIN TRI.
KESSINMMEL FLL 34746

3808 BOWIIN TRIL
RISSIMMEE FI. 34746

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:

{"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida sireet address of the registered agent are:

(&2}
Pl

"
Caio Bras Santos

3 —
Namie

[9:6 Wi S Al

AR08 BOWFIN TRI.

Florida street address (P.0O. Box NQ] acceptable)

KISSIMMEL L. 347496
City State

Zip
Huving heen named as registered agent und 1o cecept service of process for the above staied limited liabilioy company at the
place designared in this certificate, | hereby accept the appoimiment us registered ugent and agree o uct in this capacitv. |

further agree o complv with the provisions of all staintes relating o the proper and complete performance of my duties, and |
eom fumiliar with and accept the obligations of my poxition as registered agent as provided for in Chaprer 603, 1.5

Cale Santos

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = NManager
MGR Caia Hrar Santos
AV REL ALBERTO, 347 4251
Santos - SBJIO3IN-38T, Brass!
MGR Juliana Martiny Dias
AV REL ALBERTO. 341 #25]
Santos - SPHIOM-281 Brasyl
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ARTICLE V: Effective date, if other than the date of fiking: AOPTIONAL )=

—
e
(If an effective date is listedd, the date must be specific and cannot be more than five business days prior to'or 90 ddyvs after
the date of filing.)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of S1ate’s records.

ARTICLE VE Other provisions. if any.

REOUIRED SIGNATURE:

Caie Santos

Signature of & member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided furin 817,133, F.8,

Cain Rrar Santos

Tvped or printed namce of signec

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



