% Division of Carpentiions

lings/feille sunbiz.org/seripte/ofileovroxs

Page L of ]

Note: Please print this page and usc it as a caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000188964 3}))

B

H1500012888434BCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tos
Division of Corporations
Fax Number : {B50)617-6381
Prom:
Account Name 1 CORP USA
Account Number : 072450003255
Phone : (305)634-3694
Fax Number 5 (305)633-969%

*¥Enter the email address for this business entity to be used for future
annual report mailings. EInter only one email address please.¥%

O3 Emaid’ Addreas:

e

F :
= FLORIDA LIMITED LIABILITY CO. R
T THE BOND 1908, LLC oo
cn : - <
2 i [Comsovam T 0 ) 5o
o Cert.iﬁed CO q tad R
w & etuhectopy ) L‘{(.)‘ l -~
— T Page Count } 03 | ‘ | -2 g
ey
| —— L/
v
Electronic Filing Menu  Corporate Filing Menu Help

9SN U0 96496££958E 11:9T 9TBZ/EB/E0

ER/1@ 39%d




© ~ LH@OA0 1880w
ARTICLES OF ORGANIZATEON FOR FLORIOA LIVIDED TABEITY COMPANY

ARTICLE T - Nume;
i " The name of the Limited LiabHity Company is:

The Bond 1908, LLC
(Muse end with the words “Limited Liability Company, *L.L.C_." ar “LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

Principal O ress: Agili esy:
[ ) 3162 commodore Flaza
Suite 3AB Suite 3AB
Miami, FL 33133 Miami, FL 33133

ARTICLE M1 - Registerad Agent, Registered Office, & Reghatored Agent's Signeture:
{The Limited Liability Company cannot serve ag it own Registered Agant. Y oumust designais an inlividual or

anather business ansity with an active Florida registration.}
The aome and the Florids street 2ddress of the reglsicred agent are:
_francisco J. Ortegs
Name
3162 Comumpdore Plaza, Suite 3AB
Flogida street address (P.O. Box NOY uccepiable)

—Miami FL 33133
Ciry S Zip

Having been namced e registered agent and 1o accepr sorvice of process for the above staied itmired liabitity snmpany at dre
Ploce designared in this cerdfisate, £ hereby accept the appointment o3 ragisiaved agent ond agree be actin %5 capacity. |
Jrther agrec to comply with the provisions of all stattes relating 1o the proper and complete performanie of my dustes, and |
am famitior with and accept the abligations of my position as registered agent as provided for in Chéprer Gi3. F.S.

\——:ﬁf’
@ Agene's Signatre (REQUIRED)
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ARTICLE (Y-
The name and addrass of cach person authorized 1o manage and contro! the Limited Liuhility Cotnpany:
*AMBR" = Authorized Member
“MGR" = Manager
LMER Qsgar Pozada —
3162 Conmadore, Plaga, Suite 3JAB
Miami, FL 33133 —

(Use atpichment if necegsary)

ARTICLE V: Effective dote, if other than the daote of flling:

-(OPTIONAL)Y
(1f an elfective dote &5 Gisted, the dute must be specific nod cannol be thore thae five business divs prier to of 30 days after
tha dare of filing.)

Note: ihe dote fosertzd in this block doca not mees tha zpplicable swivtory filing requirements this date wil] not be listed ax
the documsani’s effective date an the Departraent of Stas’s recaords,

ARTICLE VI: Other provisiong. i any.

——

— e —  ra— . e et

REQUIRED SIGNATURE:

Signnature of & member or aw authorized representarive of a ncrber.
This document s eitecated 1o accordance whth sectian §05.0203 (1) {h), Florida Statutes,

[ am aware that any falga informetion submittad in 2 doturnent 1o the Deparmment of Stare
canstityres & third degres folony a8 provided for in s.8! 7,154 F.§,

Oscar Porada
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