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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lipbility Company Is

PARABAS, LLC

(Maret end with the words “Limited LIsplbty Gompary, “LiCr® or “LLE.")
ARTICLE N - Address:

The maiting address and street address oﬂte principal office of the Limited Liabflity Company is:
Pringl

) afit
4088 Seaarmna Siest 5088 Susama Btraet
Paim Baach Gardens, FL 3418 Paim Beech Gacdans, £ 33448

ARTICLE I0I - Registored Ageut, Registered Offles, & Reglstered Agent®s Signature:
(The Limited Liubillty Company cxnnat aarve &e its own Registered Agent, You must desfgnate an {ndividusl or another
buginaxs sntity with an sitive Floridn registration.)

‘The name and the Florida streat addresy of the registered agent ave
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Seat V. Sabatine \ e =
* Name — fc')) <
Zoo
. Tz e
, 6068 Basurns Siront = Y
Plorida street address (P.O. Box NOT acceptable) o '1_" ’g_-{
. Palm Boach Gardens, p 33418 = c;_
Chy, Stats, snd Zip

Having been named a3 registered agamt and fo acogpt service of process for the above stared limited
liability company at the place destgnated tn this cartificate, I hereby accept the appointment as
registered agent and cgree to act in this

all satutes relating io the proper and co

I
and accept the obligations of my position

P agres o comply with the provisions of
of my cuties, and I am familiar with
provided for in Chapter 608, F.S..
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ARTICLE IV- Maeager(s) or Managing Member{s):
The nams and address of‘oach Muanager or Managing Mamber is as follows:

Title Neme and Addresy;
"MGOR" = Manager
"MGRM" = Managing Member
MGR Scot V, Sabating

2088 Sasams Strasd

_ Paim Baach Gapdsm, FL 33418

MGR Nobharo Gutlames

P. 0. Box 1807

Jupitar, FL 33463
(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(f an effective date is llsted, the date munt be specific and cannot be more than five business days’
prior to or 90 days afiar the date of fiting.)

REQUIRED SIGNATURE:
Y
Signature of a mmhfljﬁ shthorized sanietive of a-af{tmber.
(In aneordance with seetion 60F202(3), Fla the exacution of this document

constitutes an sffirmation vnder the penalties of parjury that the hets stated herein ara trus.
12am aware that any fatse informmtion submitted in 8 document to the Department of State
constitutes a third degree falony as provided for In 4,817,183, P.3)

Boot V. Sadating

Typed or printed name of signeo
Biling Feer:

$125.90 Filing Ree for Articles of Organkeation and Dasignation
of Regésterad Agent

3 30.00 Cortified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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