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ARNCLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

ARTICLE I - Name:
The nuune of the Limited Tiability Company is:

Baba [Laba Ventures. L1LC

(Must comtain the words “Limited {iability Company, “L.L.C.," or “LLC.")

ARTICLE 1i - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
1541 Brickell Ave, #3503 1541 Brckell Ave, #3503
Miami, FT. 331729 Miami FI. 33129

ARTICLE 1II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Lishility Campany cannot serve as its own Registered Agent. You must designote an individual or

another business entity with an active Florids registration.)
The name and the Florida strect address of the registered agent are:

Brian M, Tormres, P A.

Name
One S[E Third Avenue ¥3000
Florida strect nddress (PO Box NOT ecceptable)
Miumi, . 33131
City Stare Zip

i

FHaving been named as registered agent and 1o accepi service of process for the above stated limited liability company uf the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [

Jfirther agren to comply with the provisions of all statutes relanng 10 the proper and complete performance of my duties, and I

am familiar with and acoepr the nhhgrzmn.t of my ,m.wion as regurzred yent as provided for in Chaprer (50‘ Fs.

]

Reglsmea Agent’s Signature (Rl-_QUlRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage .mcl control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager

MGR Cathie-EHen Geuld McCaflum
1541 Bockell Ave, #3503
Miami, FL 33129

(Usc arachment if necessary) |

; ARTICLE V: Effective date, if other than the date of filing: . {OFTIONAL)
; (If an effective date is listed, the date lnust bc specific and cnnnnt be more than five business days prior toor 58 days after
i medlleofﬂling.) )

Note: If the date inserted in this block doer; not moct the applicable siamlory filing requirements, t}nq date will not be listed as
the documear’s effective date oo thc Department of State's records.

ARTICLE ¥I: Onher provisions, if any.

REQUIRED SIGNATURE:

!

Signature of 2. member or an anthorized representative of a member. -
This document is excciitid in accordance with section 605.0203 (1) (b), Florida Stasutes.

1 am aware that any talse information submitted in o document 1o the Dcpammnr of State
constitutes a third Jdegree felony as provided for ins.817.155,F.8.

Broan M. Tymes, Esa,, Authorized Representative
"+ Typed or printed name of signee

§$125.08 Filing Fee for Articles of Orgapization and Dcsizualmn of Registered Agent
5§ 30,00 Certified Copy, (Optional) .

5 500 Ceftiﬂcate of Status (Optional)



