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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BIBO LLC
(Muw eod with the words “Limiied Lllblll'ry Cempany, "L.LC," or “1LLC")
ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is: %
-t =0
Principal Offico Address; - Mailing Address: % *gg
X
i
100 SE 2nd Street, Sulte 2610 100 SE 2nd Stroet, Sulte 2610 K
Miami, FL 33131 . Miami, FL 33131 o hE
. o 2] Y
I
.o _-3 T
ARTICLE I1I - Registered Agent, Regis(ered Office, & Registered Agent’s Signature: 2
(The Limited Liability Company cannot serve us its own Regisisred Agenl. You must designate an judividual or mmhnr c? o
business entity with an active Florida rogistrution.) ‘ ?——\'
i —
The name and the Florida street address of the registered agent are: @ g

Marina Barturen, Esq.
Name

100 SE 2nd Street, Suite 2610
Florida street address (P.0. Box NQT acceptable)

Miamt - £, 33131
Clty, Swte, and Zip

Having been nomed as registered agent and to aceep! service of process for the above stated limited
Liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaling to the proper and complete performance of my dutles, and I am familior with and
.accept the obligations of pry position as registered agent as provided for in Chapter 608, F.5..

EB/ZB 3Ovd

Regiflered Agent'y Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Munager(s) or Mannaging Membeor(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name pnd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Bruno Gloeojadelll
100 SE 2nd Btroet, Suita 2610
Miaml, FL 33131
<
2o
> 25
{Use attachment if necessary) ?-, ?ﬁ?‘i
-t o
) . N X ; P Sl
ARTICLY. V: Effective date, if other than the dute of filing: (OPTIONAL) ) T2
(1f an effective date is listed, the date must be specific knd cannot be more than five business days pri(g‘ < ‘;E
to or 90 day= after the date of filing.) Z s
e,
CoEeR
' F ex
REQUIRED SIGNATURE: - o
0 o]
T
er or an Authorized representative of & member.
{In accordunce with seotion 608.408(3). Flotida Statutes, the cxecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1.ain aware that any fulse informatiol: submitted ip 4 docunrent to the Department of State
canstitutes a thind degres felony as provided for in 5.817.155,F.8.) .
Bruno Giocoladelli
. Typed of prited name of signes
Filing Pees;
$125.00 Fitlug Fee for Articles of Organizntion and Designation
of Registered Agent
$ 30.00 Certificd Copy (Optionsl)
$ 5.60 Certiftcate of Status (Optional)
Page 2 of 2 HIoODO 23 oY

Jovd iTH 03 3¥IdW3 9696EE9CEE PZ:Z1 @tez/9z/B1



