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ARTICLES OF QRG.-\.\'IZ.-\'I'ION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE 1 - Name:

Thez came ol the Limited Liability Compary is:

JABBIONETA LLC
(Must contais the words “Limited Liabifity Company, “L.L.C.7 or "LLCT)

ARTICLE - Address:
The mailing address and street nddress of the principal office of the Limited Liability Campany is:

Principat Office Address: Mailing Address:

13499 BISCAYNE BLVD
OFFICE CLI-T3 SAME
NORTH MIAME FL 33181

ARTICLY 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company-cannot serve us its own Registered Agent. You wust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streer azddress of the registered agent are

BRAMASOQLE SERVICES L.1..C.
Nanie

13499 BISCAYNE BLVD OFFICE CU-T3
Florida strect address (P.O. Box NOT acceptable)

NORTH MiAMI FL 33181
City Smie Zip

Huving been mamed as vegistered ageni and o occepr service of process for the above stated limired tiobitity company @i the
place dexignated in this cortifivare, | hereby aceeprt the dppointment as regisiered agent and agree to et in tis capaciyy. !
Jurther agree £ comah with the provisions ef ail statutes relating to the proper and compleie performance of my didies. and |
am familior with and accepr the obligations of my pesition as registzred agent as provided for in Chapter 603, F.S.

Jorae Eduardo Rapacholi
Registored Agent’s Signnture (REQUIRED)

{CONTINLVED)
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ARTICLE 1V-
The name and address of each person authorized to manage and conirot the Limited Liability Company:

Iluh' ™ i Al o5
"AMER" = Authonizad Member

"MGR" = Manager
AMBR JORGE EDUARDO RAPACHOLL

13499 BISCAYNE BLVDY OFFICE CLI-T3
NORTH MIAMI FE 33181

AMBR CECILIA ESTHER RAPACHOL]

13399 BISCAYNE BLVD OFFICE CU-13
- NORTH MIAME FL 3318]

AMBE MARCELA ANGELICA RAPACHOLI
13499 BISCAYNE BLVD OFFICE CU-T3
NORTH MIAME FL 33181

! {Use attachment if necessary)

ARTICLE V: Effective dute, if other than the daze of filing: (OPTIONALY
(I an clfective date is listed, the dute must be specific and cannot be more than five business days prior to or $0 duys after

1
i
i .
i the date of filing.)

j Note: [fthc date inserted in this block does rot meet the applicable statwtory fling requircmems, this date will not be listed as
t

}

¥

:

the document’s efiective date an the Department of Siae’s reconds.

ARTICLE VE Other provisions, if any.

REQEIRED SIGNATURE:

_jorge Eduardo Rapacholi

‘ Signature of 1 member or an nothorized representative of a member,

This document is exectted in accordance with section 605 0203 (1} (b). Florids Stawies.

: I ara aware that any false information subsnitied in 8 document W the Depestnent of State ~

: constitutes a third degree felony as provided for in <.817,135, F.S. =

JQRGE EDUARDQ RAPACHOLT o

‘Typed or printed name of signee o y

: ~o .

i Filing Fees: s
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