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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is: FABIN B, LLC

ARTICLE II - Address:
The mailing address and stree address of the principal office of the Limited Liability Company is

2305 Reaf Court
Orlando, FL _32305—5837

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are: Toc -
(X
David L. Schick, Esq. E e
Name ESA I
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SunTrust Center, Suite 2300 me = T
200 Avenue T oz e
Florida street address (P.O. Box NOT acceptable) - &
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Orlando, Florida 32801 =7
=

City, State, and Zip

Having been ngmed us rogistered agent and 10 accept service of process for the above stated limited liability company ar

the place designated in this certificate, { hereby accept the appoiniment as regisierad agan! and agree 10 act in this
capucity. I further agree to comply with the provisions of all starutes relating to the proper and compiese performance of

my duties, and | am familiar with afd accept the obligaiions of my position as regisiered agent as pravided for in Chapter

608, F.S.

ered Agent's Signature: David L-Sehick, Esq.

Article IV - Management (Check bax if applicable):
The Company shall be manager-managed and 1he name and address of the initial manager of the Company is

Fabio Rosa
2305 Reef Count
Orlando, FL. 32805-3837

|
| Dated this_ G- _day of July, 2012. j@

Bv:
: <</ "~ Fabio Rosa, Member

Signature of a member or an authorized representative of @ member.
{In uccordunce with section 608 408(3), Floride Statures, the execuli_on

of this documen! constitures an 2ffirmation under the penalties of pegury
that the facts stuted herein wre wrue))
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