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ARTICLES OF ORGANIZATION
OF
ARBELA, LLIC
a Florida Limited Liability Company

The undersigned, pursuant 1o the provisions of Chaprer 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

i. NAME. The name of the Limited Liability Company is ARBELA, LLC (the
"Company”).

2. MAILING 3 CTPAL _QFFICE. The mailing
address for the Company is: 641 Riggewood Lane, Plantation, Flonida 33317,

3. REGISTERED AGENT. The name and address of the initial registered agent in the
Suate of Florida, whose Conseat to Appointment as Registered Agent accompanies these Arncies of

Organization, is: Winston J, Fifi, 64} Ridgewood Lane, Planiation, Florida 33317,

q. MANAGEMENT.  The business of the limited liability company shall be managed
by one or mosre managing members and is, therefore, a member-managed company. The names of
the inirial managing members are: Winston I, Fif], 641 Ridgewood Lune, Plantation, Florida 33317
and Eddie MeCali, 10351 Lone Swar Place, Davie, Florida 33328.

The undersigned has execmted these Articles of Organization on the 3 {$day of May, 2010.
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Winston J. Fifl, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE RECGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited liability company is: Arbela, LLC.
2. The name and address of the registered agent and office is:

Winsion J. Fifi
641 Ridgewovod Lane
Plantation, Florida 33317

Having been named s regisiered agens and 10 accept service of process for the above stated limired
liability company al the place deslgnated in 1his cerlificate, 1 hereby accepr the appoiniment as
registered agens and agree 1o act in iy capacity. 1 further agree 10 comply with the provisions of all
statules relating to the proper and compleie performance of my duties, and 1am familiar with and
accept the obligations of my position as registered ugent.

AN {35 2-010

Winston J. Fifi, Reg?s?i::fea Agent {DaI=5 i
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