040000 371799

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document

{((H04000107928 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.
il
] . . - . . .. and " oo v e -..-uu._:.. - e ke .".'— Rkt . “?_gtr;fl_. .f‘:;-::’;
=% = T
Fos = O
Division of Corporations oE < -
Fax Number (850} 205-0383 822 = .
Cheo 3 s
From: ;"‘; Y i3
Account Name  : EMPIRE CORPORATE KIT COMPE:N?{ _ ~
Account Number : §72450003255 IE o
Phone : {305)634-3694 - ul
% Fax Number 1 [305)633-56%6
>z
- - . e e
oo 2
T oo
o= g LIMITED LIABILITY COMPAN Y
—
2%
— =z pabrub, lic
Availabitity i
‘Certificate of Status 0
Document B s aa - LoAR A L RERR % m v s
Examiner LLe ‘Certified Copy _ ; 1
Updater e Page Count 02
Lindator Estimated Charge $155.00
Ver.F, ar nee
Acknio s i~doement DCC
; @Wﬁ% Fﬂf:ag,» mmm

PPy FR2E2-8T-ACH



Z8°d, Wiol

" Royooo 01924

@ ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company Is:

PABRUB, LLC

ARTICLE H - Addreys:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

18851 NE 29™ Avenue Suite 500
Aventura, FL 33180

ARTICLE III - Regigtered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered ageat are:

Name gm —~
. Suj L
[ e = -
Aveniura, FL 331180 23 x5l
. a jSndns) P
City, State, and Zip c f;;:_;t o .
A | -

Having been named as registered agent and fo aocept service of process for the chove statpd Iﬁnaea'?mbrhg'
campany Gt the place designated in this certificare, 1 heredy accept the appointmeni as regismred agentand .
agree to uct in thiz capacity. I firther agrae to complywith the provisions of all statufes velating to the -~
proper and complete performence of my duties, andA am familiar with and accept the nbfijgnfmm of my
position as registeved ggent az provided for in Chtipter 638, F.§, : F

-

Registered Agent’s Signatute
TICLE IV - Mansgement {Check box if applicable}
A The Limited Liability Company is to be managed by the members and is, therefore, a member managed
<ompany.

ra:

Ruben Oxcay Fiorenri
Pablo Gabriel Martin

Signature of 2 member or an authorized representative of & member.

{In accordance with Szetion 638.408(3), Floridz Statites, the execution
of this document constitufes an xifirmation vnder the penatties of Pegjiury
that the facts statsd herein ape trus, )

RubenOscarFiovepei =~~~

Typed or printed name of signee
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