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ARTICLES OF ORGANIZATION

OF

FIBO LLC

ARTICLE |

The name of the limited liability company is FIBO LLC

ARTICLE 11

The address of the principal office end the mailing address of the limited liability
company is: '

cfo 235 Alhambra Circle
Suite 500
Coral Gables, FL 33134

ARTICLE I

The purpose far which this Limited Liability Company is organized is sny and all lawful
busiiess.

ARTICLE 1V

The name and the Florida street address of the registered agent of the limited liability
company is:

Aragon Registered Agents, Inc.
255 Alhambra Circle
Suite 5008
Coml Gables, FI. 33134

Having been numned as the registered agent and to accept service of process for the above
stated limited liability company at the place desigrared in this certificate, I hereby accept
the cppointment as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all starutes relating to the proper and complele
performance of my duties, and | am familiar with and accept the sbligations of my
position as registered agent.

Palte: Oﬁ/&b 303~ <= //

Registerf@ Agént’s Signature

-

From: Yanet Avila
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ARTICLE V

The name and address of each person authorized to management and control the Limited
Liability Company:

Title: Name and Address:

Manager Alberto Perez Jacome Friscione
¢/0 255 Alhambra Circle
Suite 500

Coral Gables, FL. 33134

In accordance with section 605.0203(1)(b), Florida Siatuies, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

Authorized Signee: -

ALBE REZ JACOME FRISCIONE



