F2l No, ?. 0

Division of Corparations

L3

AFY/IH/0Y/FRE 1038 2l

4/19/2019

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

(((H19000129268 3)))

A

H1 90001 292683ABC5

Note: DO NOT hit the REFRESH/RELOAD butidn on your browser ffom fhis page.
Doing so will gencrate another cover sheet.

To:
Division ef Corporations
Fax Number : (858)617-6381

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120080080146
Phone : {305)444-49%4
Fax Number v {305)444-4977

**Enter the email address for this Business entity to be used for future
annual repert mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

— ABELARES GROUP, LLC
- —— =
‘ Certificate of Stzmus I 0 | Ea 3
- |Centified Copy 1 xR
=™ '~
- [Page Count ‘ 03 P =5 :__n
[Estimated Charge N $155.00 : “? o T
& — — — e {?'l::_ g
- m -1 :5 m
L Y2
g; o D
==t o
el v N v =) b T m
Electronic Filing Menu  Corporate Filing Menu Help
APR 2 701 "

hitps:/efile.sunbiz.orgfscripisiefiicovr exe
. Brumbpigy



FLX No,

I~
[}
e

"
Ll
[
—
Cad
Lo )
1~
=

o~

ARTICLES OF QRGANIZATICNFOR FLORIDA LINIED L JARILITY COMPANY

ARTICLE L - Name:
Thc name of the Limited Lisbility Company is:

" ABELARES GROUP,LLC

AUVLGHITS

y

(Must cowrtaln the words “Limited Liabifity Company, “L1.C."or “LLC.T)

ARTICLE IK - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal O ddress: Mailiag Address:
1602 SW 77 AVE 1602 SW 77 AVE

At

EEVI

VOIMO TS "33SSVHVIIVL
4

PEMBROXE PINES, FT. 33023

PEMBROKE PINES, FL 33023
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ARTICLE XL - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linkility Company cannot 540ve as its own Re
enofher business entity with an active Flarida registration.}

The name and the Florids steet address of the registered agent are:

AILFREDO JOSE DIEZ SECANE
' Name
1602 SW 77 AVE
Florida street address (P.0. Box NQT acceptable}
PEMBROKE PINES FL 33023
City Stats Zp

gistored Agent, You must designate an individual o

Having been named as regisiered agerd and 16 atcept service of procass for the above steted timited liability compary at the

place destgnaied. in this certificate, T hevely accépl 5i€ Gppo.
further agree to comply with the provisions of all stames relating 1

Val
Rggfamd,Kgm’s Signatare (REQUIRED}

(CONTINUED)

o the proper and complete performarnce of my dutiis, .ana‘I
onfamilior with and aocapt the obligations of my position a3 regisiered agent s pravidad for in Chapter 803, F.S..
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ARTICLE V-
The nams and address of each person authorized 10 manage and control the Limited Liability Cornpany:

"ANBR" = juthorized Member

"MQR" = Manager

AMBR ALFREDO JOSE DIEZ SEOANE
2943 AZALEA DRIVE

COFPPER CITY, FL 33026

AMBR KSENLA SHANINA
2945 AZATLEA DRIVE
COQPER CITY FL 33026

{Use attachment if necessary)

ARTICLE V: Effective date, if otber than the date of filing: - (OPTIONAL)

(If xn effective date iy Histed, the date oust be specific and cannot be more than fve business days prior to or 90 days after
the date of fling.) :
Note: If the date inserted ‘in this block does pot meet the appliceble staturary filing requirements, this date will not be listed as

the docirment's effective data on the Departiment of Stage’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ;

Signatare of 3 ImgibbErfor an authorized representative of 2 member,
This document is executed LY Bocardance with section 605.0207 (13 (b}, Florida Stemtes.
1 am aware that any false information swbmitted in a docwment to the Department of State
constitutes a third degree felony as provided for in £.317.135, F.5.

ALFREDO JOSE DIEZ SEQANE
Typed or printed uame of signes

Eling Feeso
£125.00 Filfug Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$  £.00 Ceriificate of Stams (Opticnal)




