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ARTICLES OF ORGCANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY
: ARTICLE I - Name:

The name of the Limited Liability Company is:

: THE FAB BROTIIERS LLC
; (Must vontain the words “Limited Lirbility Company, "L.L.C..7 ot "LLC."}

: ARTICLE 11 - Address:
! The maiting address and sirect address of she principal otfice of the Liniited Liability Compeny is:

Principal Office Address: Muiline Address:

—_—

: 1160 NW 79TH ST
APT 3-M| SAME
MIAME FL 33154

ARTICLE {1l - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. Yoeu must designate an individuad or
apother business entity with an octive Florida registration.)

The name amd the Flarida street adéress ot the registered ugest ares

; WANDY FABRE

; Numne

!

160 WW 70TH ST APT 3-201

Florida street address (P.O. Box NOT acceplable)
MIAMI FL 13150
! City State Lip

[

Huving beer pamed as regisicred agent and i accep! service of process jor ihe above stated linited liabificy campany ar the
plave desivmaed in this certificare, T herehy accept the appointoent as registervel agent und agree fo ael in this capaciis. |
Sfurther agree to comphe with the provisions of all siarutes velating to the proper und complzie performance of my dutics, and 1
am familiar with awd accept the obliginions of my position as regisiered agent as provided for in Chaarer 603, F.S.

"Registered Afent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.

i The nane and address o each person authorized to manage and contro! the Limited Linbility Company:
Title: Name apd Address:

"ANMBR" = Authorizzd Member
"MGR® = Munager

: AMBR WANDY FABRE
1160 NW 79TFL ST APT 3-301
MIAML FL 33150

! AMBR RUDY FABRE

1160 NW 79TH 5T APT 3-301
AMIAMI FT_33150

{Use attachment if nesessary)

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

(If an effective date is listed, the dute must be specific and cannot be more than five business days priar to or 90 days after
i the date of filing.)
; Nate: [fthe datz inserted i this block does not meet the applicable statnery filing requirements, this due will not be listed as
: the docurment’s effective date on tive Department of State’s records.

ARTICLE V1: Other provisicns, if any.

i
i AT T

4 REQUIRED SIGNATURE:

Jaf Wendley Fabue

i - r/A )

i Signature of 5 member or an atthorized representative of a member.

i This docunient is executad in accondance with section 603.0203 (1) (b}, Florida Statutes,
; T am aware that any flse infortation submitted in a document to the Departiment of State
t constuies a third degree felony as provided for ins 3171835, F.S.

: WANDY EABRE Qv
Typed or printed mamie of signee

e Eaaes
$i23.00 Filing Fee for Articles of Organization und Designation nf Registered Agent
S 30,00 Certitted Copy (Optional)

8 500 Ceriificate of Status (Optionul) e
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