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ARTICLES OF ORGANIZATION FéR FLOR.[DA LIMITED LIABILITY COMPANY
AR’ I-
The name of this Limited Liabikity Company is LABAFON, LLC,
i ARTICLE 11 - ADDRESS

The mail\:ng adiiress and street adéress of the principa! office of the {imited Liability company is 12016
W 136 Terrace, Miaml, Florida 33186,

Lo

. ARTICLE UI- RRGISTERED AGENT, REGISTERED OFFICE
i ISTERED AGENT'S SIG

The namd}and the Florlda street address of the registered agent is: RALFF FONSECA, ESQUIRE, 6780
oral Way, Miam}, Florida 33155,
i

Having been named a8 regitered agent and o accept service of procesa for the ebave stated ltmited
{jability company!m the place designated in this certificate, [ hereby acenpt the appointment as registered agent

ud agres to actiy this capacity. 1 further ngree to comply with the provisions of alistatutes relating to the proper
nd complete pexlormance of my dotics, and [ am familiar with and accept the obligations of my position as
gistered for in Chapter 605,FS,

, )
ESQUIRE, Registercd Agent
ARTICLE IV - UNITS

This limited Jiability company is authorized to lsue 1,000 units.

- E

e limited lia hilj'ty cowmpany s manager-manapged for purposes of &. 605.0407 and other relevant provisions of
id chapier, The oame and address of coch person authorized tv manags and coptrel the Limited Llability
onpany: : :
3

LPH FONSECA, 12916 SW 136 Torrace, Minml, Florids 33186 (Manager, “MGR™)
LIANIS LABAUT, 12916 8W 136 Terrace, Mlami, Florids 33186 (Manager, “MGR™)

QUIRED Sll."I:NATUﬁ.E: Signaturs of a membWW(pmmmﬂn of . member,
| ' W ¢

| RALPH FONSECA, Signatore of Momber
12916 SW 13§ Ters igfli, Florida 33185

T B e
ELJANIS LABAUT, Sigmatyre of Mamber
12916 SW 136 Terrace, Miami, Florida 33136

In seeordapce with section 605.0203 (1) (b), Florida Statures, the exesution of thin dotument comstitnisy an
aifirmstion under the penalties of perjury that the fetts stated hersin are true. | am aware that any fulse
|aformation submiited in a doctment to the Department of State eongtitutes p third depree felony as provided
for in 5.817.135, F.5.)

3
t
1




