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ARTICI ESOF ORGANIZATION FOR FLORIDA L IVITED LIARILITY COMPANY

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

AMERICAN BRANDS INTERNATIONAL L1LC
{(Must contain the words “Limited Lisbility Company, *L.L.C."" or “LLC.")

ARTICLEII - Addrets:
The wnailing address and street address of the principal office of the Limited Liability Compazy is:

Principal Otfice Address: Mailing Address:
2000 NW 89th PL SaME
STE: 101
DORAL, FL 33172

ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢aunot $erve as its own Registered Agent. You must designate an individusl or

another business entty with an active Fiorida registration )

The pame and the Florida sireet address of the registered zgeat arc:

NORKA MARTINEZ
Name

1110 BRICKEXLT AVE STE: 430
Florida street address (P.O. Box NOT acceprable)

MIAMI FL 33131
Ciry State Zip

Having been named as registered agent and w0 accept service of process for the above siated lmited liability company al the
Ploce designzied in this certificare, I hereby accept the appoiniment as registered agens and agree io act in thiy capacity. |
Further agrea to comply with the provisions of ¢li siaruies relating to the proper and comple:e performanca of my duties, and [
am femiliar with and accept the obligations of my position as regittered agent as provided for in Chapier 605, F.S.,
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Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLETIV.
The name and address of eazh person authorized 1o manage and control the Limited Liability Compeay:

*AMBR" = Antkorized Member

"MGR" = Manager

MGER MATTHEW EVAN SCHROEDER
2000 N 89th PL STE: 101
DORAL, FL 33172

Nage and Addregs;

MGR CAROLINA ALYVAREZ MARTINEZ
2000 NW 89th PL STE: 101
DORAL, FL 33172

(Use atachment n‘ TIECLs5ATY)

ARTICLE V: Eifective date, if other than the dazc of filing: . (OPTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more than five buginess days prior to or 90 days after
the date of filing.)

Note: If the éac inserted in this block does not mest the spplicable statutory filing requirements, this dare ill not be Listzd as
the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

ik B

Signature of a member or an authorized representative of a member.
Ttis document is cxecuied in accordance with seetien §05.0203 (1) (b), Florida Starutes.
1 am gware that any false information submitted in a document to the Departmeént of Staze

CONSATOIES & (T3 dEEr=E Rlony & movied ior 8T 155, B S

MATTHEW EVAN SCHROEDER
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



