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From: Robert Fanjul - . Fox: 18775036086 To: Fax: (850) £17-6381 Page: 20t 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE E - Name:
The name of the Limited Liability Company is:

BARBARA GARBER LLC

G2/2842022 10:42 AM

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

ARTICLE 11 - Address:
The nuiling address and strect address ot the principal oflice of the Limited Liability Company is:

Principal Office Address: Matling Address:
702 13TH ST APT 301 702 13TH ST APT 3011
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the regisiered agent are;

BARBARA GARBER
Mame

702 13TH ST APT 301
Florida strect address (P.O. Box XOT acceptable)

MIAMI BEACH FL. 33139
City State Zip

Having been named as registered agent and to wecept service of process for the above stawed limited liability company ai the
place desigmared in this cortificate, Fhoreby aecept the appointment as registered agent and agree to act in this capacite, [
Surther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performance of my duties, and |

am familivr with and accept the ebligations of my position ax regiviered agent as provided for in Chapter 603, F.5.

Py

Registered Agent’s Signature (REQUIRED)

(CONTINUED) -



Fram: Robert sanyul . fax: 18775036086 To: Fax: (B50) 617-6381 Page: 3ol l 0512812022 10:42 AWM

ARTICLE 1¥-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGRT = Manager
MGR BARBARA GARBER
702 13TH ST APT 301
MIAMI BEACH. FL. 33139

{Use attachment if necessary)

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

(IT an effective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inscrted in this block docs not mecet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SICGNATURE:

x POflin ey

Signature of a member or an authorized representative of a member.
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submitted in a document to the Dcpanmt.nt ofSlatc

constitutes a third dcgru. fclony as provided forins.817.155, F.S. . ::3
A i)
BARBARA CARBER FEEER A

Typed or printed name of signee TTle ns :

%; o -

Filige Fees: P ey

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent R~
$ 30.08 Certified Copy (Optional) A
§  5.00 Certificate of Status (Optional) = TG
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