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ARTICLES OF ORGANZATH XN FOR TLORIDA LIMITED LIABLITY CXMEANY

ARTICLE [ - Name:
The nnc of the Limited Liability Compurny is:

ROKRON 809 "LLC*
(Mt nd with the wonds “Limited Libility Compiny, *1.0.C.~ o “LLC."}

ARTICHE B - Addresss
The mailing uddress and mreet address of the principyl utfice o9 ths Limited Liability Company v

Principyt Offige Address: Mailing Address:

ROBERTD JOSE KRONFLE ABBUD 11077 BIACAYNE BLVD SUITE-400
1477 BISCAYNE BLVD_SIUNTE-400 ROAIANMI E! 33161
ULV TP M i T § i S —

AHRTICLE Il - Rogistered Agent, Reglitered Office, & Replstered Agent’s Signarure:
(The Limited Liabllity Company cannog scrve as jts own Rewdstercd Agent. You must designare an individus! ur
anathar buginess antity with an acthve Flarida registation.)

The nume end the Flortda street acdress of the registered agencare:
ROBERTO YULEE

Namc

11077 BISCAYNE BLVD. SUITE-4G0
“Ylorida sreet address (P.O. chl‘«_OT accepinble)
_N. MIAMI eL 33161

City Zip

Having been reoned ax registered agen: and lo accept scrvice of process for ihz above stated Initted laibidisy company or
the ploce designasad in this cectlficate, T oveby accap the appolntment as reglitered ogent and ugres 1o act in his
capucity. 1 further agree 1o comply with e provisiom of all saaures relaring o the g oper and compere perfrmurge
of iy duties, and | am femitiiar with and wcvepi the obligatons of my postiion as regintered ggen: as provided for in
Chapler 663, F.8.

Regiswred A,gcn:}éfm:{iium (RBQUIRED) - =t
=3
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ARTICLE IV
The newre and address of eack person suthorizcd o manage and cencrol the Limited Liability  Company:

Litle: Nare and Address:
*AMIIR" = Authertzed Member

e ROBERTO JOSE KRONFLE ABBUD

o 11077 BISCAYNE BLVD, SUITE-400
AAHAML FL 33161

"MGR" JQSEMLQHE,L&EONFLE ABBUD
11077 BISCAY _5U; -
MNOMIAMEE 33164
{Lise attashment it ncceasary)
ARTICLE V: Effeutive dur, if other than the due of fling: 01/01/2018 - (OPTIQNAL)

{ITan offective date I3 Fisicd, the date must hs specific and canoot be more than five business days prior to or 90 days sfter
the dsie of fillng.)

ARTICLE ¥1: Otler pravisions, if any,

REQUIRED SIGNATURKE: /R, L \.l(n“ .

Siznatare of a membar or W0 akborized represestative of 2 member.
{In accordance with scetion 05,0263 (1) (b), Florica Smones, the executivn ol this document
censilukes an affirmatlon vreder e peositics of perjury that the facty stuted hatein are oue.
I am wware that any fhlse informulion submitted in 2 document w the Depariment of State
constinates 1 hird dogree felony as provided forin 3.817.135,F.8.)

ROBERTO JOSE KRONFLE ABBUD
Typed o printed rame of sigroe

e .
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