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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOVPANY
ARTICLE I - Name:
The name of the Limited Liability Cormpany is:

ABEROGE LLC
(Must conlain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE L - Address:
The mailing addrcss and street uddress of the principal office of the Limited Liability Compuny is:

Principal Ofﬁgg Addm' Meilm g Address:
9910 NW 2D CT 9910 NW 2ND CT
PLANTATION, FIL. 33324 PLANTATION, FL 33324

ARTICLE 11 - Registored Agent, Registered Office, & Registervd Agent's Signature:
(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida rogistration.)

The name and the Floride street address of the registered agent are:

TAP SOLUTIONS INC
Name
2341 NW 7TH ST
Flonda street address (F.O. Box NOT accepiable)
MIAMI FL 33125
City Staw Zip

Having been neaned a3 registered agent and lo aceept service of process for the above stated limited liabliity company at the
place designated in this certficate, I hereby accept the appointment as registered agent and agree lo act in this capacity. |
further agree to comply with the provisions of all siawtes relating to the proper and compiete performance of my duties, ond [
amt familiar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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ARTICLE V-
The pame and address of cach person authorized to manage and control the Limited Liability Cormpany:
"AMBR" = Authorized Member
“MGR" = Mapager
AMBR CARLOS MARTIN LOPEZ GOMEZ
9910 NW IND CT

PLANTATION, F1. 33324

(Usg atinchment if necessary)

ARTICLE V: Effective date, if olher than the date of filing: . (OPTIONAL)
(If an effective date is Usted, the date munt be tpecific and cannot be more thun five business days prior to or 90 days after

the date of filimg,)
Note: If the date inserted in this block does not meet the applicable stetutory filing requiremeants, this date will not be listed as

the dosument’s ¢ffective date on the Department of State’s records,

ARTICLE VI: Other provisions, i any.

Typed or printed name of signee

REQUIRED SIGNATURE: m / .. B2
3
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Signature o r of an authorined representative of a memher, it o o
This document is ccu ordance with section 605.0203 (1) (b), Florida S s ! -
I am aware that ang fa mfo tion submnitied in e document to the Depanmento o I
conshtutes a third de, felony es provided for in 5.817.155,F.5. E = afg
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Elling Fees:
$125.00 Fliing Fee for Articles of Organization and Designation of Registored Agent

S 30.00 Certified Copy (Optional)
$ 500 Ccrtiflcate of Status (Optional)



