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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

@ ARTICLE T - Name: _
The name of the Limited Liability Company 1s:
C.
[Must end with the words “Listied Liability Company, “Limited Company™ of thejr abbrevistion "LLC,” ur"L.C.,':_)J
pe= 2
L S
ARTICLE Xl - Address: R N o
The mailing address and strect address of the principal office of the Limited Liabflity &
Cospaty is: T o ety
[P
Principal Office Address: Mailing Address: ‘:.f;r;g;/‘ % :
QCEAN BANK BUILDING _ BUILDIN Sy, R
782 NW LEJEUNEROAD.#4  TE2NWLEEUNEROAD.#4 - 3
3312 o wmamiELmizs - 2%, ©
%
U

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Sigunture:
{The Limited Liability Company cammet scrve as its own Registersd Agent. You st designate an
individual or another business entity with an active Florida regisiration.}

The name apd the Florida street address of the registered agent are:
JORGE D. KASABDY

Name

782 NW LEYEUNE ROAD, #4
Florida street address (P-0. Box NOT acceptable)

MIAMIL, FL 33126
City, Swie, and Zip

Having been mcdmregﬁ&mdqgwﬂmdmwmiceafprmﬁrﬂu
above stated limited fiability compary af the place designoted in this certificate, [
ﬁuabympra&eappmwreg&mdagmmdagﬂewaHmmu@m z
Jurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of iny duticy, and ¥ am jamiiiar with and accept the
obligations gf my position as registered agent ax provided for in Chaprer 608 F.5.

=

Registered ! UIRED)
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ARTICLE IV- Manager(s) or Masaging Member{s): i
The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager
"MGRM" = Managing Member
MGR JORGE D. KASABDJI = B _
782 NW LESEUNE ROAD, SUTE 4 =l o
MIAML, FLORIDA 33128 < (353 ?
Zie Yo o
-S:ﬂ L \C.
Tatn 2
Ll R
< o]
%2,
7w
{Use sttachment if necessary
ARTICLE V: Efftctive date, i{ other than the date of fling: - (OPTIONAL)

(It am effective date is bisted, the date orust be specific and cannot be toore than Sve daviness days prior
ter 0 90 days after the date of fikng.)

REQUIRED SIGNATURE:

Signstare of & mbmity o!'n member.,

(in accordsnce with scetion 608.408(3), Flasidy Statutes, the exceution
of this documetit constitetes an afttnation under the penslties of perjuty
et the facts stated hereln are ine.}
JORGE KASABDJ, a5 authorized representative
Typed or priutes name of xignee:

Fillgg Feew:

$125.00 Filing Fer for Articles of Orgsnization aud Desiguation
of Regirtered Aprot
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$ 500 Certihieste of Statws (Optionss
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