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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QUMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cubaleo, LLC
(Must end with the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE IT - Address:
Tha tnailing address end street address of the principal office of the Linnted Liability Company is:
Erincipal Office Address: Mailing Address: .
e
3390 Mary Street, Suvite 116 3390 Mary Street, Suits 116 gy
"Miami, FL, 33133 Miami, F1. 33133 s
- !‘”
e
ARTICLE I - Registered Agont, Registered Office, & Registered Agent's Signatore: S
(The Limited Liability Company cantol serve gs itz own Registercd Agent. You must designare an {ndividuel or i

snother businesy entity with an gative Florida registration.)
‘The name and the Florida street address of the registered agent are;

CORFPORATE CREATIONS NETWORK, INC,
Nate

11380 PROSPERITY FARMS ROAD, #221-E
Florida sireet address (P.O. Box NOT acceptable)

PALM BEACH GARDENS, gL 33410
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited h‘ability company af the
Pace designated In this certificate, | hereby accept the appoimment as registéred agent and agree (o o¢t in this capacity. [
Jurther agree to comply with the provisions of alf statutes rela r.fng 1o the propar and complete perfarmance of my duties, and |
am familiar with and accep? the obliga.na e agentay provided for in Chapter 805, F.S.

Timothy Pratts, Special Secretary
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ARTICLE Tv- .
The namce and address of ench perton suthorized to rmanage and conteal the Limited Ligbility Company:
"AMBR" = Anthorized Member
"MGR" = Manager
AMEBR Alexander Azguetn
3350 Mary Street, Suie 116
Miami, FL 33133 .
E O
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(Ure attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more thar five business days prior to or 90 days after

the date of filing.)
Note: Ifthc date inserted in thig block does not mest the 2pplicable statutory filing requirements, this date will not be listed as
the dooument’s effective datc on the Department of State's records,

ARTICLE VI: Other ptovisions, if any.

REQUIRED SIGNATURE::

Signature of 8 mymbor or an authorized representative of a member.
{In actordance with sectton 605.0203 (1) (b), Florida Statutes, the execution of this document
constituted an affirmation under the penalties of perjury that the fhcis stated herein ars oue.
I am aware that any false information sybmitted in 2 docament to tha Departrnent of State
constitutes u third degree felony as provided forin s.817.155, F.8.)

Tim Pratte, Attorney-in-Pact

Typed or printed name of gignee

$125.00 Filing Fee for Articles of Organization and Designation af Repistered Agent

5 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Opiional)
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