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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | « Name:

The name of the Limited Liabiiity Company Is:

JABIR LLC

ARTICLE 1l - Address:

The malling address and strest address of the piincipat office of the Limited
Liablitty Company Is:

Principal Office Address: £820 SW 73 Avenue
Micarmi, FL 33143

Mailing Address: 5820 SW 73 Avenue
Miami, TL 33143

ARTICLE |l - Registered Agent, Registered Office, & Registered Agent's Signoture:
The name and the Florida street address of the registered agent are:

Ellas A. Barteto

Name

—DB20SW 73 Averwe
Florda Street Address (No PO, Box)

Migmt, EL 33143
Clty, State, and Zipcode

Having been nomed os reglsterad agent and to accept service of process for the above stated
iimited liabliity company ¢t the place designated in ihis cerlificate, | hereby accept the
appointment as registered ogent ond agree to act In this capacity. | further agree to comply with
the provisions of all stattues relating to the proper and complete performance of my dufies, and |
am tamiliar with and accept the obiigafions of my pasition as registered agent as provided for in

Chaptor 608, F.5.

Registared Agent's Signcarture
(Elias A, Barreto)
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ARTICLE IV - Manager(s) or Managing Member(s):

TiHe: Name and Address:
"MER* = Manapgot
"MGRM® = MEnaging Momoar

MGR

The name and address of each Manager or Managing Member is as follows:

Luciana P Q). Barreto
5820 SW 73 Avenue
Miom!, FL 33143

MGR Elias A, Barrefo
5820 SW 73 Avenue
Miami, FL 33143 .
. o
N BR
MGR Fernando Braghin 2 i
2601 8. Bayshore Drive - eh.
Sutte 1200 ©  oBF
Miam, Fl. 33133 e en
= I
= BE
REQUIRED SIGNATURE: NS

- i
frg R -Ji 2

Signature of a member or an authortized representative of @ member
{In dccordance with section 408.408(3), Florndg Statues, the execution '

of this document constifutes an affimation undar the penalties of
perjury that the facts stated herelin are frue.)

Eligs A, Barrete, Manager
Type or print name of signes

Elling Fees;

$125.00 Flling Fee for Articles of Organization & Daesignation of Ragistered Agent
$30.00 Certified Copy (Optional)
$5.00 Certificate of Skahs (Cptional)
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