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i ARTICLESER ORGANIZATTION FUR FLORIDA LiN 1TED LIABRLI Y CUMPANY
ARTHCLE 1 - Nomer

The name of the Lipsited Llability Company is:

ABBA Copital LLC
Muost contain the words “Limited Liability Company, "L.L.U." or "LLG.)

AKTICLE T - Addivss:
The mailing sddress und street sddress of the pringipal uifics of the Limited Liabiliry Company is:

Principal Office Address: Malling Address:
1770 Bavihoie Drive 1770 Bayshore Drive
Agis en the Bay Unit 3610 - Arnia on the Bay Unit 3614
Miami, FL 33133 Miami, FL 33133

ARTICLE 11 - Rogistered Agent, Reglstered OMice. & Regittered Agent’s Signature:
{The Limited Liebility Compagy cannot Serve 45 5 ownt Regiered Agenl. Y ou masl designars an induvidual o
aher busivess entity with 2o active Flonda registratron.)

The aame tad the Florida smeet aderess of the registered agent are:

Corporate Creatigns Netwinrk Ine.
Narae

11350 Prosperity Furms Hd., Suite 221 6
Florida sreet address (PO, Box XOT scceptabls)

Palm Heach Gardens Flonda I3y
Cizy State Zip

Having beew nemed as registered agont ond 16 aocewt service of proeess jor the above statud limited flabliity company ot the
ploce designated i this certificerie, { herehy acoepi the appoinfnent ax regizicred agent and agree ia aol i IS edpaeiy. !
farthee ugree o camply aith the proviskons o efl yc}zm' refaring 1o the proper and complete perforasnscy of oty daties, ard
am fusniliar with and oecepi she obligations of mit gositon ay regixtered ugen Ga-previdedfer r TRapier o613, £.5.,

P

/ / Timothy Pratts, Special Secretary
A —Rugistered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V.

The name and address of each person authorized to aanage and control the Limdted Lisbility Company:

"AMBR" = Authorized Member
"MGR” = Manager

MGR Maria Siclla Gomes

Calle 5A439-93 Torre 2 Piso 2 Edificie Corfin
Medellin, Coloinbia

{Use nnachunent if necessary)

ARTICLE V: Effective date, if other than the date of Glirgs: -(OPTIONAL)

(17 an ciffective date Is liseed, the date must be specific and cannot be move than Nyve business days prior to or 90 days after
the dute of filing.)

Note: If the date inserted in this block does not meet the applicable stattory filing requurements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisians, if amy.

BEQUIRED SIGNATURE: .
o e
Signature of a mbe/o‘r/nn suthorized representative of a member.

This document is cXecutedth accerdunce with section 605.0203 (1) (b), Flurida Stututes.

I am aware that any information submirted in 8 docurnent to the Department of State
constituwes a third degree felony as provided for in 5.817.155, F.5.

IS EE L Pl CE L
Typed or primed name of signee

Elling Feesi
$125.00 Fiiing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {(}ptinnal)
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