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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY, = ) &5 oo
BRI TS AR "}."
ARTICLE I Namo: " ' TURREL

The name of the Limited Liability Company Is:

ROKRON "LLC"
(Must end with the words “Limited LisbHiry Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing sddress and strest address of the principat offica of the Limited Linbility Company is:

Prineipal Office Address Malllng Addross:
ROBERTO JOSE KRONFLE ABBUD __

Al M[AMI' FL 33184

ARTICLE 0I - Registured Agent, Roglstored Office, & Registervd Agent's Signnture:
{The Limited Lisbflity Compuny ¢annot serve as its own Registered Agent, You must designute an individual or
another businass sntity with an active Plorida registration.)

Tha name and the Floride strect eddrosy of the roglstared agent are;
ROBERTO YULEE

Nama
11077 BISCAYNE BLVD. SUITE~400

Fiorida street address (P.O. Box NOT aeceptable)
N, MIAMI L 33161
Clty Zip

Havlng deen named ax rogisiered agent and to acoept service of process for the above stated limited liabillty company at
the plare desigmted In this cartificdte, 1 hereby accept the appointment az ragistared agent and agrea io act In this
capacipn I further agree to comply vith the provisions of al! statutas relating to the proper and complete performancs
ef my duties, and F am fomilicer with and accept the obligations of my position ax registered agant us provided for In
Chaprer 603, F.5.

Regiatered Ag ignature (REQUIRED) |

(CONTINUED)
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ARTICLE V.-
The name and address of each person authorized to manage and canirol tho Limited Lisbility Company:
Titley Na H
"AMBR" = Authorized Member
"MGR" = Managor
Mart ROBERTO JOSE KRONFLE ABBUD
11077 BISCAYNE BLVD ., _8UITE-400
-M-MIAMLEL 33164
(Lhas attachment if necersary)
ARTICLE V: Effective datz, If ather than tha deto of filing: 01/01/2017 __{OPTIONAL)
{If an effectlve date ty lsted, the drto must ba specitic and cannst be more than five basiness days priar to or 30 days afler
the date of fillng.)

ARTICYE VI Other provisions, If any.

REQUIRED SIGNATURE:

,-Qp\nnbco\ Waoutie,

Signature of 2 memhnﬂr()‘mﬂﬂmud representative of s member,
(In acsordanse with seation 6§05.0203 (1)i(b), Florida Statutes, the execution of this document
anngtitutes an afflsmation under the penalties of perjury that the facts staiad hereln are true,
1 arq aware thet any false Information submitied In & document to the Depariment of State

conatitutes a thilrd degres felony as provided for in 8.817.155, F.8,}
ROBERTO JOSE KRONFLE ABBUD. . .
Typed or printed name of signaa

Fllina Fees:
5123.00 Fiting Fes for Articlas of Organization ang Designation of Roglstersd Agent
§ 30.00 Certifted Copy (Optional)
3 500 Certifieate of Statug (Qptiongl)
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