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ARTICLES OF QRGANIZATION FORFLORIMA LIVITED LIABILITY QOMPANY

ARTICLE 1 » Namei
The name of the Limited Liability Company is:

BUBAWORLD "LLC"
(Must end with the words "Limited Liability Company, “L.L.C.," ar "LLC.")

ARTICLE II - Address:
The mailing address and street address afthe prinoipal offles of the Limited Liebility Company Is;

Exinsina) Offfco Address: Mallln i

438 NE 23 Street #108
~Miarmi, FL 33137

ARTICLE I1] - Registered Agont, Reglstored Office, & Rogiviarad Agent’s Signature:
(The Limlted Liablilly Company cannot serve as Its own Registored Agent. 'You must designate an indlvidual or
enothar bustness entlty with ah avtive Florida registation,)

The namea and the Plorlda street address of the registerad agent are:

VIRGILIO J. PARDO
Name
436 NE 23 Straat #1086 L
Florida streét address (P.0. Box ROT woceptable)
Miar FL 33137
Cliy Zip

Having been named ax regisisred agent and io accepl servies of provess for the abova stated limited liabilty company at
the place designatad In 1his certificate, 1 heraby accapt the appoiniment oz registered agent and agrea to act In this
capaclty. I furihar agrea 19 compdy with the provisions of all Hatires relating to tha propar and oomplaia parformancy
of my dunttes, and I am fumilior with and aceept the obiigations of ty patition ay reglsiered agent os provigsd forln_ ..
Y gk NG 3 am jemmiliar wiih an¢ Chagia g

U\-’"‘\r- /\:‘

Ragistered Apent's Signatusa (REQUIRED).

(CONTINUED)
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ARTICLE TV-
The name end address cf each person suthorlzad to manage and control the Limlted Lablllty  Compmy:
Tigle: Nawme snd Addraan:
" R" = Authorlzed Mamber
"MGR" = Manager
MGR JASEPH ANTHONY DUARTE HERRERA
435 NE 23 Streat #1098
Miami B 34137
MGR PAMELA ESTHER BARRERA VILLAFUERTE
435 NE 23 Sireel #108
— Miami FlL 33137
(Use etlachoment if necessary)
ARTICLE V1 Effective date, i other then the date of filing: . (OFTIONAL)
{If an effective date is listad, the date must bo spaeific and cannet be mars than five business duys prior to or 30 days after
the date of Mlieg.) .
ARTICLE VI: Other provisions, If any.

REQUIRED SIGNATURE:

Bigaature of 4 member o aynniborized repraasttative of 8 member,

constitutes an affirmation under the penaltiss of perjury that the faces statad berein wrs trus,
1 am nware that eny false [nformation submitted Ii & document ta the Departmant of State
oonstituids a third degree falony a8 provided for in 5.817.155, F.5.)

JOSEPH ANTHONY DUARTE HERRERA

(In azcordanes with ségtinn 605.0203 (13.(h), ¥lorida Stautes, tha exscuticnof this document. _

TYped or prinies neme ol 1lgnee
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