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ARTICI ES OF ORGANIZATHON FOR FLORIDA LIMITED LIARY FTY COMPANY
ARTICLE I- Name:

The natne of the Limited Linbility Company is:

c .

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The meiling sddress and street address of the principal office of the Limited Liability Company is:

Principal Office 5 Mailing Address:

Jose Caraballo _
3143142 NW 664 Sirept — A2NWESHH Strent,.
‘Miami, FL 33178

Mismi,F[ 3317/ __
ARTICLE II - Repistered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve es its own Registered Agent. You must designate an inc ividual or
another business entity with an active Florida reglstradon.)

The name and the Florida street address of the registered agent are:

_lose Carpbalio
Name
Sirael
Florida sireat eddress (P.O. Box NOT aceeptable)
Miami _FL 33178
City Zip

Having been noved ax registered agent and to acespt service of process for the above stated lpnited Hadiifty company
the place designated in this certificate, I heveby aecept the appointment as registercd ageni and agrez to act in thiy
capacity. [ further agree o comply with the provisions of all statutes relating 1o the proper and complze performance
of my duties, and 1 am familiar with and accept the objigations of my pasition ax registered ageri as jwovided for i
Chapter 605, F.8..

ot g2 Ll

Refistered Agent's Signshre (REQUIRED)

(CONTINUED)
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ARTICLE IV- o

The name and address of each person authorized to manage and control the Limited Liability Com:any:

Titde; : Name and Address;
“AMBR" = Authorized Member
"MGR" » Manager
MGR
' 1131
Miami, FL 33178
MGR Alina Garabatio.
&
Miami, FL 33178
AMBR_ Leilanj
‘ 2525 Coarlisle_Streat. Agt. #320
Dallas, TX 75201
AMBR LChristopher Carabalio
4137 Mclaughlin Avenue Apt.#2 -

Loe Anpetea, O 900606

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: -{OPTIONAL)
(A an effective date is iisted, iire date must be specific and canaot be more than five business days prior « or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURE;:

M&W

Signatwr€’of 2 member or an autherized representative of 2 member.,
(Ip 2ccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurment
constihutes an affirmation under the penalties of perjury that the facis stated heptin are oue

1 am aware that amy false information submitted it a document to the Department of Stade
gonstitutes p third degree felomy as provided for in 5.817.155, F.8.)

slose Carsbalio
Typed or prasted name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organizstion and Designation of Registered Agont
$ 30.00 Certified Copy (Optional)

$ 5.00 Cortificate of Statny (Optional)
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