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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY 79 4 U
0 a~

ARTICLE § - Name: dit &

The narse of the Limited Liability Company is: 8 5'3

ARHIBO, LLC L L
(Must conmain the words “Limited Lizbility Corpany. “L.L.C.7 or “LLC.™)

ARTICLE I -lAddress:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Iripcjpal Office Address: Mailing Address:
1403 CECILIA AVE. 1401 CECILIA AVE.
CORAL GABLES, FL. 33146 CORAL GABLES, FL.33146

ARTICLE 11} - Registered Agent, Registered Office. & Registered Ageat's Signature:
(The Limited Liability Cormpany cannot serve as its own Registered Agent. Y ou miust designate an mdividual or
another business ertity with an sciive Florida registration.}

The name and 1Ihc Florida street address of the regisered agent are:

l CAHANAS & ASSOUIATES, P.A.
Name

8350 NW SIND TERR - STE. #208
Florida street address (P.O. Box NOT acceptable)

DORAL FL 33166

City Statr Zip

Having been named as registered apens and 10 accepr service of process for the abeve steted limited liabiley company af ihe
ploce designated ir: this cersificate, | hereby accept the uppointmeni as registered agent and agree lo act in this capacity. !
Surther agree 1o iaompl_\- with the provisions of all starutes relating 10 the proper and complete performance of mv dunies. ond |
am_familiar with and accep: the obligations of iy posigion as regisiered ogent as provided for in Chagter 605, F.5..
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ARTICLE 1¥- 79 4
Th‘; name ang addrass of cach person avthorized to manaye and controf the Lintied Lisbidiry Ccmpﬁig"s Jt'?
g

Name and Address: Ok

AMBR" = Authorized Member
MGR" = pManmager

AMBR ARTURO HIERRQ BOHIGAS
t44) CECILIA AVE.
_CORAL GABLES, FL. 31146

(e attzchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: NZA OPTIONAL)

(I an eﬁmﬁve dbte is listed. the dale must be specific and canast he more than five business days prior 10 or 30 days after
the date of ﬁ!mg 3

Note: [f the date inserted in this bleck does ot mest the anplicabie siatutory filing requizements, this date will not be listed as
the docurmet's effective date on the Depariment of State's records,

ARTICLE Vi: Crthey provisions, if any.
i N/IA

¥l

|
]

7
B.imum:n SIGNATURE: \_4,;'/ r{[»

o =

il -
Sigoature of 2 Meaiherorin authorizéd Knmtin of a member.

This docirnent is executed in accardance with sectiyd&025.0207 {1 (&), Fiorida Statutes,

! wmn aware that any falsc information submitfed in & ment 1o the Depaniment of State
constitutes & third degree felony as previded for in 5. B17. 155, F.S.

___ARTURDO HIERRQ BOHIGAS
Tvped or pritted neme of signee

9125.00 Filing Fee for Articles of Orgasization and Designation of Registered Apent
& 30.00 Certified Copy (Optionsl}
5§ &5.00 Certificate of Status (Optional)




