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FAT N, F. 002/003

ARTCY FSOF ORGANIZATION FOR FLORINA TIVMTTFN JARIT TEY (TIMPANY

ARTICLE I - Namc:
The name of the Limited Liatslity Company is:

3
FABIO LOPES ENTERPRISES LLC =X -
(viust conatin the wards "Limited Liability Compamy, “L.L.C.," or "LLE) -
ladl
ARTICLE II - Address: @
The mailing address and strect address of the principal office of the Limited Lisbility Cormpany is: -4
-
Priacipal Office Address: Mailing Address: =
<
1000 BRICKELL PLAZA c.f‘
UNIT 5008 SAME e

MIAMI. FL 33131

ARTICLE INX - Registeved Agent, Registersd Office, & Regristered Agent's Signature:
(The Limited Liability Compamy cannot serve as its own Registered Agent. You mmst designate an individual ot
another business entity with an active Florida registration.)

The name and the Florida swest address of the registered agent are:

FABIO LOPES

Name

100 RRICKELL. PT.AZA TINTT SONOR
Florida stre¢t address (P.O. Box NOT acceptable)

MIAMI FL 33131
City Suate Zip

Huving been sumed us registered ugend und b avcept service of process for the albove stuted limited livLility compuny at the
¥ ey £ 7 b2 Ly Compun)

ploce decignared in this comificate, [ hereby cccept tha appoinimant as registerad cgenr and agrea 1o act in this capaciry. J
Sfurther agree to comply with the provisions of all statuies relaiing 1o the proper and complete perfarmance of my duties, and

(CONTINUED)



F1Y Mo, P.003/003
ARTICLE IV-
The name and addzcss of ¢ach person authorized to manage and control the Limited Liability Company.
Title: Name and Adidress:
*"AMBR" = Authorized Member o -
*MGR" = Marager ‘_:3.\
MGR FARIQ LOPES ™
1060 BRICKELL PLAZA 3008 it
MIAMI, FL 33131 _‘_,
-3
=
=2
=
(Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) . '
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will cot be listed as
the document's efféctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 2 member\of an authorized representative of a member.
This documen is executed in accordance with seetion 605.0203 (1) (b), Flonda Stanstes

I am aware that any false information submited in a document to the Department of State
constitutes 3 third degree felony as provided for in .8 17.155,F.S.

FABIO LOPES

Typed or printed name of signee

Eiling Fees:

$125.00 Filiog Fee for Ardcles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opdonal)



