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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

ol

'
;" ."F‘.'a'::-

e
I
yu

The name of the Limited Liability Company is:

e

ARBOES LLC
ARTICLE I} I
Address
|
The mailing and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailipg Address;
3140 NE 212" Street 3140 NE 212" Street
Aventura, FL, 33180 Aventura, FE. 33180
RTICL.E

Registered Agent, Repistered Ofﬁ_c_' e & Reristered Apent's Signature

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

fra R. Shapiro
16375 NE 18* A.:venuc, Suite 225
North Miami Beach, FL 33162

Having been named as Registered Agent and to accept service qf process for the above stated Limited Liabllity Company at the
place designated in this Certificate, [ hereby accept the appointment as Registered Agent and agree to act In this capactiy. |
Jurther agrea to comply with the provisions of all statutes relarl'ng to the proper and complete performance of my duties, and |
am famillar with and accep( the obligations of my pasition as Regisiered Agerif as provided for in Chapter 605, F.S.

"\,
Ira R. Shapiro, Registered Apent
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The Lifnitcd Liability 'cqmpany is 10 be ano],ged by one or more managers, and is therefore B

manager - managed company. il

Persons Authorti Vianage and Control
The name and address of each person a:];'mrized,to ‘manage and controt the Limited Liability

- Company are as follows: }
Title: |
“AMBR" = Authorized Member
“MGR” = Manager

MGR

MGR

Name and Addresgs:

Gloria De Maria Auxiliadora Espinola De Arbo

I 3140 NE 212™ Street

Aventura, FL. 33180

Lliartha Arbo
* 3140 NE 212™ Street

Aventura, FL 33180

(In accordance with Section 605.0203(1)(8), Florida Stafistes)
¢ irue. | am aware that any false information submisted in a

under the penaltiex of perjury that the facts stated herein

the execution of this document constitutes an affirmation

document to the Departmen of State constitutes a third degtee felomy as provided for in 5.817.155, F.8.)
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