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"~ 7Y ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiley Company is:

BARBETTY & POLANIA CONSULTING LLC
{Must contain the words “Limited Liability Company, “L..1.C.," or “LLC.")

ARTICLE I1 - Address;
The mailing address and street address of the principal offics af the Limited Liability Congpaay is:

Principat Office Address: Mailing Address:

2500 BISCAYNE BLVD SUITE 732 2500 BISCAYNE BLYD SUITE 712 =7
MIAMI FL 33137 MIAMIFL 33137 _—
ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature: }: .
(The Limited Liability Company cannol serve a3 its own Registered Agent You must designate an individual or o)
ancther business entity with an active Florida registration. ) T
o
The name acd the Florida sireet address of the registered agent are: \:J |
GIAN CARLO BARBETTY Ten
Name —~T

2500 BISCAYNE BLVD SUITE 712
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33137
City State Zip
Having been aamed ax regstered agent and 1o acoept service of process for the above ruted limited Liability company ot the

place dexignoted in this certificate. [ hereby accep! the appointment as registered agent and agree to ect in this capacity. |
Jurther agree to comply with the provisians of all slutules reloting io the proper and compleis performance of my duties, and |

am famiitar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

/":? I R Ry
Regisicred Agont's Signature {(RECGUIRED)

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

Jltle;
*AMBER" = Authorized Menber

"MGR" ~ Manager
AMBR A -
2500 BISCAYNE BLVD SUITE 71
MIAMI FL 33137
)
AMBR JUAN POLANIA
3010 ITHS
MlaMI FL 33125
AMBR _ YENY RODRIGUEZ AH ./ adey &
JOLONW 13TH ST .~ [
MTAMI FL 33125 T ‘; i
{Usc attachment if pecessary)
ARTICLE V: Effective date, if other than the date of filing: _-{OPTIONAL)
(17 an effective date s listed, the date must be specific snd cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as
the docurmeal’s effecrive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

KEQUIKER SIGNATURE:

% w&ém_/ [2'/:/

Stguaturc of a mcmber or an aubﬁ‘d’nzcd r,(prcsenlalwe of & member.
This docurnent is executed in 2ccordance with section $05.0203 (1) (b), Florida Statutes.
1 am aware that any [alse information submitted in a document o the Departent of State
canstitutes a third degres felony as provided for in s.817.155,F S,

deﬂ e & &l ,%"‘7/“1/‘
Typed or prinicd name of signee




