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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company

is: {Must end with the wards "Limited Linb lidy Conipany,
"LLEC, or "LLC.")

SIMBAD LLC

The mailing address and street address of the principal uffice of the Limited Liability
Company is:
Mailing address: 1800 N Bayshore Dr., # 607

Miami, FL 33132

Principal Office Address: 1800 N Bayshore Dr., # 607
Miami, FL 33132

A istere

The name and the Florida street address of the registered agent ar
Company cannet serva as its own Registered Agent, You must desiynate an fndividuai
with an active Florida registration.)

€I (The Limited Ligbility
or darother L usiness encity

Martin Viana

1800 N Bayshore Dr., # 607
Miami, FL 33132

"

The name and title of each person authorized to manage and control the Lirited
Liability Company:

AMBR Martin Viana
1800 N Bayshore Dr,, & 607
Miami, FL 33132

AMBR Tomas Sariano

4595 NW 37th Ct
Miami, FL 33142

Andrea Senis
B8O NE 132 st
Miami, FL. 33161

AMBR
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Signatur

¢ of a member or an aGtHorized representalive of g membier

In accprdaucq with section 605.0203 (1) {s), Floride Statutes, the exccution of this document

oustitites.en affirmation under the penailies of perjiny that the facts staled herein ar s tree,
[am aware that any false informa

tion submilted in a document to the Bepartment of State
conslitutes o third degree felony ag provided for in 5.817.155, F.5.

MAa Qe - Vyapn

Typed or printed namec of siguce

Having been naimed as registered agentand to aceept service of process for the above stated
limited liabilitv,company at the place designated In this certificate, [ hereby accept the
appointment as registeréd agen't ard agree to act in this capacity. [ further agree o comply with
the provisions of all statutes relatiitg to the praper und complete picrformance of my duti ’5, ond
Tam.femiliar with and uceept the obligations of my position as rcg/i&md‘ dgent as provided for

in Chapter 60s, ¥.8..

Registcre@}'@_ﬁignaﬁre.(RﬁQUI'RED) .

G0 1S

SHRIAN
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