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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED § IABILITY COMPANY

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

AEBELLA, (LT
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: aili d
12875 SW 189 ST SAME

MIAM), FL 33177

ARTICLE IM - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serve as its own Registered Agent. You must designate an mdnndu:l ar

another business entity witl an active Florida registration.)

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

e AXIAL MANAGEMENT SERVICES. LLC
Name
999 PON ON BLVD.

Florida street address (P.0. Box NOT acceptable)

CORAL GABLES FL. 331334
Citv Zip

Having been named as regisiered agent am’ to nmepl service of procesy for the above siated limised lability company af
ale, ] he o the oppolniment os registered agent and agree ta act in this

capacity. I further agree to fy witht s\af all stetutes relaling to the proper and complete performance
of my dinics, and I am fariiiar with and apeept the obligarions of wy pesition as registered agent as provided for in

Registered Agemy@z (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Name and Address:

Title:
*AMBR" = Authorized Member
*MGR" = Manager

AMBR

FERMAN (GUZMAN
12875 SWV 189 ST
MIAMI, FIL 33177 _

i

AMBR
: 12875 SW 189 ST : tal

MiAMI, FLL 33177
et
FERMAN GUZMAN et

d3314

Ol HY §- 834 ¢

MGR
12875 SW 183 ST
MIAMI|, F1 33177
MGR ARACELY GUZMAN T
12875 SW 189 ST W
MIAMI|, FL 32177 Lowe ]
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days afler

the date of filing.)
ARTICLE VI: Otker provisions, if any.

J
/
REQUIRED SlCNATUREd] g E
Signature of a membéy or mTRuthorized representative of a member.

{In accordanee with section 605,0203 (1) (b), Flozida Statutes, the execution of this document
constitutes an afficmation under the penalties of perjury that the facts stated herein are e,
i an aware that any false information submitted in a document to the Department of Stalz
constitutes v third degrec felony as provided for 0 5.817.155, F.8.)

FERMAN GUZMAN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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