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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[ )
ARTICLE I - Name: ?‘9,‘:( 2
The name of the Limited Lisbility Company Is: o o=
LT P
=T <
FABULQSA, LLC. .
(Must end with the werds “Limited Liability Compiny,” “L.L.C.." or “LLC ) e =
ARTICLE IT- Address: oY 2
The mailing address and street address of the principal office of the Limited Ltablllty Coxgi‘iny i
Principal Qffice Address: ' Malling Address:
923 NE 10RTH STREET 823 NE 10BTHSTREET

MiaMI, FL331871

MIAMIFL 331681 .

ARTICLE 1H - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company ononot serve &g lis own chlah:rud Agent, Yos must deatgnate an individtial or sncther
baziness entity with an aclive Floridn registration.)

The name and the Florida strect rddress of the registered agent ase:
BARBARA JORDAN

Mame

923 NE 108TH STREET
Florida street address (P.0. Box NOT ascaptable)

MIAMI, FL 33164 FL
City, State, and Zip

Having been named as registeved agent ond to necept service of process for the above stased limised
lability company ct tha place designated In this certificate, I heveby accept the appolriment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
gocep! the obligations of my position as registered agemt as provided for in Chaprer 608, F.S..

ARG .

Registhréd Agent’s Signsture (REQUIRED)

{CON'HNUED) _
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ARTICLE UV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR BARBARA JORDAN

923INEAQBTHSTREFY
MIAML, FL 23161

ik ;'*
ARTICLE V Eﬁ‘cctwc datc !f othcr ttmn

(il} f;cordancc w:th seation 608 408(3], Flnridz

‘Ghariiad, the execution. !
i$ documeit constitytes an ulfirmation indat Ei\e pana]nes of perJury :
that the facts statc:d herein nee iz 3400

BARBARA JORDAN '~
Typed or printed name of signeé -,

. uﬁi?'eaiﬁ,gh;
the dam offlmg C U s (OPTIONALF
(If an effective date is listed, tbe date must be speciﬁc and cannot be more than five bus:uess days prior
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