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ARTICLES OF ORGANIZATION FOR ABUELQ, LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: Abuelo, LLC
ARTICLE I1 - Address:

The mailing sddvess and street address of the principal office of the Limited Liability
Company is: 1901 Brickell Avenus, Apartment B- 1707 Mismi, Florida 33129,

ARTICLE - .
Registered Agent, Registered Office, & Registered Agent's Sigoature:

The nome and the Florida street address of the repistered ngent arc:  Sangwel Speacer
Blam, Esquire, 2666 Tigertail Avenue, Suite 106, Cocomut Grove, Florida 33133,

Having been named as ragistered ogent and 10 accept service of process for the above
stared limited Hability company at the place designadted in this certificate, I hereby accept the
appointmant as registered agent and agree 1o act in this capacity. 1fiather agree to comply with
the provisians of all statutes relating 1o the proper and complate performance of my dusies, and I
am _faniltar with and accapt the obligations of my positian.ax registered agent as provided for In
Chapter 608, Fiorida Statutes.
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¢__Registered Agent's Signature %‘E%ﬁ Py
: A
Article TV - Managor(s) or Managing Member(s) %ﬁ 2 T
. B j"’: — .
The name and address of sach Mmager or Managing Member is as follows: :ﬁg'ﬁ? w T
M 2 T
Title: Name and Address: 2y R
&8 w O
Mangper IoscLulsPere B
i Ity W
Apatment B-1707 -
Miami, Florida 33120

Stgnature of a member or an authorized
representative of a member,

(ln accordance with Section 608.408(3), Fiorida Statutes, the
execution of this docmnent constittes an affirmation under the
penaltiey of perjury thet the facts stated herein are true.)
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