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July 21, 2016 Wyes
FLORIDA DEPARTMENT QF STATE

EXDRESS Davigion ¢f Corporations

’

SUBJECT: AB2QU LLC
REF: W16000050681

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sgheet.

Cannct read Albertos complete name.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H16000174339
Regulatory Bpecialist II Letter Number: 516A00015224

P.0 BOX 6327 - Tallghassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR :

FLORIDA LIMITED LIABILITY COMFPANY Ef«;‘; e e
g L
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Teo® In

ARTICLE I ég; = o
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T

The name of the Limited Liability Company and Effective day is:

Abzou LIC

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation
“LLC,” or “L.C.")

ARTICLE IT

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

Principal Office Address Moailing Address
1717 N BAYSHORE DRIVE SUITE 127 1717 N BAYSHORE DRIVE SUITE 127
MIAMI, FL 33132 MIAMI, FL 33132
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ARTICLE IIT

Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate ar
individual or another business entity with an active Florida registration.)

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

R&P ACCQUNTING & TAXES, INC
. Nome

200 SE 1°T STREET, SUITE #604
Florida Street address (P.O. Box NOT acceptable)

MIAMI, FL, 33131
FL City, Srate, and Zip

Having been named as registered agent and 10 accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
accept the appamtment as regzstered agent and agree to act in this capacity. I further
agree to comply @ ‘ons-of gl statures relating to the proper and complete
performance of\qy dunes, and I am familiaF vwith gnd accept the obligations of my
position s registered agent as provided forin Chapter 605, F.§

.................

€nt’s Signature UIRED
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized to manage and control the Limited Liability Company:

Title:

ZENIA MARIANA DE SOUSA ROMERO MANAGER L

1717 N BAYSHORE DRIVE SUITE 127
MIAMI, FL 33132

ALBERTQ CARLQOS BELTRAN MANAGER

1717 N BAYSHORE DRIVE SUITE 127 ?
MLAML, kL 35132 )

ARTICLE YV

Effective date, if other than the date of filing (OPTIONAL)
(If an effecrive date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.

REQUIRED:; SIGNATURE

e

S ignatmﬁf a member authorized represeatative of a member.

P ————— 273 o o



JUL/21/2016/TEU 12:35 PN FAX To,

(In accordance with section 605.0203(1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.)

ALBERTO CARLOS BELTRAN
Typed or printed name of signee

ARTICLE VI
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The Florida Limited Lidi)ilfzy Company will engage in any activity or business permitted
under the laws of the State of Florida and the United States of America.

The mnin nhjorvire af the company i the reteid dude ufulbufdng wiud UUCESSOYIES,




