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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIARIEITY COMPANY
ARTICLE 1 - Name:

e neme of the Limited Liability Company is;

COBC, LI.C

(Must contain the words “Linited Liability Compiny, "L.L.C or "LLC™M
ARTICLE I - Address:

Tie nuiling address and street address of the principal offize of the Limdted Lisbility Compuny is:

Principal Qfhice Address:

Mailing Address:
13200 SW 31 AVE
PALMETTO DAY, Ti 33§57 SAME
ARTICLE H1 - Registered Agent, Registered Odfice. & Registered Agent's Signature: %2 = =
{The {imited Liabitity Company cannot serve as its own Registered Agent You must designate an individual or™ ¢ :
another business entity with an active Florida ragistration. 2T P = I ‘
:..,: et — wm—
The name and (he Flocida street address of the registered agent are: 2:, = I';J_ i
JolpliVe
CARLOS QCTAVIO BUSTAMARNTE ALONSO T - T i
Name l = ! i
. =
15200 8W N1 AVE = o
Florida street address (1.0, [lox NOT acceprable) w
PALMETTOBAY  FL 33157
City Slate Zi

Having heen named as registercd agent and 1o aceept service of process for the above stated limited fiabilicy company at ihe
piace dexignoted in this cerrificate, | hereby cocept the appoiniment as registered agent and agree 1o uct in this capuciy. |
Jurther agree to cumply with the provisions of all standes refating 1o the proper and complete performance of my dutivs, und |
am familivr with and aeec the obligators of my position es registered ageni as provided for in Chapler 603, 5.

Registered Agent’s Signature [REQUIRED)

(CONTINUEI
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ARTICLE V-
The rame and address ol each person authorized to nunage and convrel the Limited Linbility Company;

- :',!!‘]n ,!ud !:.Iul‘:rs'
CAMDBR" = Autherized Member
“MGR" = Manager
AMBR CARLOS OCTAVIO BUSTAMANTE ALONSO

L5200 SW 81 AVE
PALMETTO BAY, FL 33157

(Uae stiachineny if necessiary)

ARTICLE ¥ Effcctive date, i other than dae dute of Giking: AOPTIONALY
(If an effective date s listed. the date must be specific and cannot be more than tive business duys prior ta or 90 days afier
the date of filing.)

Note: [Fthe date inserted in this block does nol meet the applicable statutory filing requitements, this date will not be listed as
the docunient’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, iF any.

REQUIRED SIGNATURE:

b

ey £}

Signatture of namember or an authorized representative of a member.
‘This document i3 exectted in aecordiace widh section 625.0203 (1) (b). Flerida Stannes,
[ am aware that any false infomation submitted in a document to the Departmeni of State
constitutes o third degree felony as provided for ins.817.135, F.S.

CARLOS OCTAVIO BISTAMANTE ALONSO
Typed or printed name of signee

Eiliag Fegs;
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionul)
£ 500 Certificate of Status (Optional)
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