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CAPITAL CONNECTION, INC.

417 E. Virginia Swrect, Suite 1 » Tullahassee. Florida 32301

(850) 224-8870 -

1-800-342-8062

Fax (850 222-1222

FLMB INVESTMENT LLC

Signature

Requested by:

Name

Walk-In

175 Ponoed s Prniag « Thomm ogvmy GA

Date

Time

Will Pick Up

[N o)

Ariof Inc, File

LTD Partnership File
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arloof Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Repert / Reinstatement
Cen. Copy

Phuto Copy

Certificate of Goed Standine
Cerificute of Staws
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictiious Seurch

Fictittous Owner Search
Vehicle Search

Drving Record

UCC 1 or 3File

UCC 1t Search

UCC 1! Retrjeval

Courier



ARTICLES OF ORGANIZNTION FOR FLORIDA LIMIED LIARD JEYCOMPANY

ARTICLE - Name: 2y -'.'].-';3. Y 28 e [7: os
The name wlthe Limited Linbility Company is: 2
": - . ' }‘f:‘.-":
FLMB INVESTMENT LL.C A R
EMust contain the words “Limited Liability Company. “L L.C. 7 ar 1L
ARTICLE 11 - Address;
The maifing address and street address of the principal etfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

235 ARAGON AVENUE. INID FLLOOR

235 ARAGON AVENUE. 2ND FLLOOR
CORAL GABLES FL. 33]134

CORAL GABLES FL, 33134

ARTICLE ITE - Registered Apent. Registercd Office, & Registered Agent's Signature:
{The Limited Liabilins Company cannot seeve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration. )

The vame and the Floridu streel address of the registered auent are:

ABITOS PLLC

Name

235 ARAGON AVENUE, 28D FLODR
Floeida street sldress (PO, Box NOQT acceptable)

CORAL GABLES F1. 33154
City Stute Zip
Heving heen named os registered agent amd 1o aee, T SCrvice of process jor the aboave siated linireed trability cormpany it the

w the uppoinuent gy regisicred agent and qeree 1o ot in this copricily. |
o the propor and complese performance of my dusics. and |
! gt as provided for m Chapier 603515,

place designoted in this corsificase, | herebhe accey
Juvther agree to comply with the provisions ol all statnies refating
am familiarwith uid aceep the obfivations ef B pOSTon ds re gl

Registered Avugy sA Rt (REQUIKED)

(CONTINUED)



ARTICEE Iv.
The nume and address of’ cach person authurized 1o manage and controlthe Limited Liability Company:

Titde: Nagwe : e

TAMBRT = Authorized Member
"MGR” = Munager
MOGR FARIAN OSCAR BERALDI
255 ARAGON AVENUE, IND FLOOR
CORAL GABLES L, 33134

MGR MARIA LAURA MC GARRELL
233 ARAGON AVENUE, 2ND I'LDOR
CORAI GABLES FL, 33134

MGOR MARIANO FABIAN BERALDI
253 ARAGON AVENUE, 2N FLOOR
CORAL GABLES FL, 33134

(Use attachmem i necessany

ARTICLE Y Elfeotive date. it ather than the date of faling: CCHPTIONAL)
(Fan effective date is listed. the date must be sprecific und cunnot be more than five business daxs prior to ar Y days after

the date of filing.) ~
Note: 11 ihe date inserted inhis btock dows not meet the .|pp?|L shle statutory filing requirements. this Jate will notbe listgtl as

e document’s effective Jate on the Department of State s reenrds, R ~

_— o
P

ARTICLE V1 Other provisions. oy,

Y
2

REQUIRED SIGNATURE: o

.__J. o

Signature of 1 membelor i UHHi!uI represemtutive ol zanember.
This ducument is executed in a®efrdance with seetion 605 U203 (1) (b). Florida Stiutes.
Pamcaare that any false information submitted in 4 document to the Department of State
constatutes a thivd degree felony as provided for in s 817,135, .S,

ALBERTO GUZMAN

Typed or printed name of signee




