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June 2, 2023
FLORIDA DEPARTMENT OF STATE

15l { \
VCORP SERVICES,K LLC Division of Corporations

4

SUBJECT: TABULA GROUP, LLC
REF: W23000077558

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or-a ma

foreign entity autheorized to transact business in Florida. Pleage’coﬁiéct
the document. 22 . .

== il
Please return your document, along with a copy of this letter, within %B N
days or your fiiing will be considered abandoned. = wu :

in -
If you have any questions concerning the filing of your documentﬂ%éleaé} LiJ
call (B50) 245-6052. ALDPR
Joal G Pollock FRX Aud. #: H23000135498 ;D;i €=
Regulatory Specialist II Letter Number: 923A00012565 rm ~

P.O BOX 6327 - Tallahassec, Flooda 32314
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ARTICT ES OF ORGANIZATION FOR FLORIDA T IMITED LJABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabifity Cowpany is;

Fabula Group, LLC
{Must end with the words “Limned Liability Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The maiting address and stieet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: bMalling Address:

901 Ponce de T.eon Roulevard, Suie 303 301 Peuce de Eoon Boutevard, Suite 303
Coral Gables, Fi. 13134 Corai Gables, FL 33134

ARTICLE I'H - Registered Agent, Registered Office, & Kegisiered Ayeni’s Signature:
{I'he Limited Liability Company cannol serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nanmx: and the Florida sneet addiess of the regisicred agent aee:

GRIBPL Regisiered Agents, LLC
Nae

901 Paree de Leon Beulevard, Suite 303
Flarida street address (P.O. Box NOT acceprable}

~a
- - A [y |
Coral (Gahles FL 13134 _— 3
- =2 e
City State Zip ro. fe Sl
= = Iy
- o o ) o = )
Huving been numed as registered agenr and 1o accep: service o process for the above stated timited Yihility compamrar the .

pince designated bu this certificate, i eby accept the appointaien: us vegisterad cgent and ag ce 1o act in thiy cu;_xz;E;"{',; A
! ) ! 4
furiher agive fo conpdywith e provisions of ol giaiuics relating (o th proper and complete pecionmance of ary dulies, gnd/
am foamiliar with and aceept the obligetions of m_viw.mzam sevrded Jor e Cinipler 605, F 5. :'1'] :
i -
\j\\J( = 4
-

Izig[s(ered Agent's Sig‘nnmrc (REGUIRED)

il
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{CONTINUGFEINY J
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ARTICLELY-

It naune and address of cach pevson autharized to manage wnd conire) the Limited Lisbility Company:
’!.j‘lll—

"AMBI" = Autborized Member
"MOR™ = Manager

{Use anachment if necessary)

AWTICLE V: Bffective date, if other than the date of filing: (OPTIONAL)
{1 20 eftective date is listed, the date must he specific and cannot he more than five business davs prior 1o or 90 days alte
tie daie of flling.)

Note: [f the datz inscried in this block docs not meet the applicable statutory fling requirements, this daie will not hc:g:cd ns
the documeut’s effective date on: the Depariment of State's recerds.

-..:_ Cad
i o - = I
ARTICLE VI: Other provisions, il sny, ~= - — .
S 1 T,,uu

=
) ;o i

— -- Lo )
1o X e

REQUIRED SIGNATURE: éC ) ™. Al

,____‘f‘-- _‘?‘;.- - "

. =

| I N

. : . T
Signavore of & membrer or vn antherized representative of 2 member.

This docuiment is executed in secordunce with section 6030203 (1} (h), Flaiidu Sinlutes,
Farm aware that vny false information subsmitted 10 0 documient te the Departent of State
constilntes a third degree felony as provided for in 817,155, .S,

Willimn Zayac

Typed or printed name of signe

Viling Fres:

$125.00 Fiting Fee for Acticles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optivnal)

§  S5.00 Certificate of Status {Optional)
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