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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite |« Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 -+ Fax (850)222.1222

Rabel Investments LLLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

C

M" ____ Arollnc File
/

LTD Parmership File
Foreign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Ar ol Amend. File
RA Resignanon
Dissolution / Withdrawal
Annual Report 7 Reinstatemet
Cert. Copy
Photo Copy
Cerniificaie of Good Suanding
Certificatz of Statws
Certificate of Fietitious Name
Corp Record Scarch
_ . Officer Search

ég; ;/ _ Fictitious Sewich
Signature / __Fictitious Owner Search

Vehicle Szarch

Driving Record
UCC or 3 Fle
UCC 11 Search
UCC 11 Retrieval
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COVER LETTER
TO: New Filing Section

Division of Corporatiens

Rabel Investments, LILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matwer 1o the following:

Manica Tirado

Name of Person

Tirado-Luciano & Tirado. P.A,

Firm/Company

2635 Le Jeune Road. Suite 1109

Address

Coral Gables, FI. 33134

City/State and Zip Code
mtdtitirado.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Moniea Tirado 305 390-2320
at ( )
Mame of Person Arca Code

Dayume Telephone Number

Enclosed is a check for the folowing amount:

=S5125.00 Filing Fee C1S130.00 Filing Fee & i715155.00 Filing Fee &

[35160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy 1s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

I'0O. Box 6327

24135 N. Monroe Street, Suite 810
Tallahassee, FI. 32314

Tallahassee, FI. 32303
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ARTICTES OF ORGANIZATION FOR FLORIDA FIMITED LIABILITTY COMPANY

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

Rabel Investments. LEC
{Must contain the words “Limited Liability Company, “L.1.C.." or *LLLC.™)

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
800 Claughton Island Drive 300 Claughton [slamd Drive
Unit 2901 Unit 2901
Miami. FL 33131 Miami, FL. 33131

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Apent’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 Flortda street address of the registered agent are:

Tirado-Luctane & Tirado, AL
Nanc

2655 Le Jeune Road. Suite 1109
Florida street address (1.0, Box NOT acceptable)

Coral Gables FL 33134
City State Zip

Having been named as registered agent und 1o accepr service of process for ithe above stated limited linhiline company at the
Place designated in this certificate, Phereby accepr the appoiniment as registered agent and agree 1o act in this capacite. |
Jurther agree to comply with the provisions of all statwes refating 1o the proper and complete performance of my duiies, and f
am familiar with and accept the obligations of my position as registered agenl ag provided for in Chapter 603, F.5..

KA___

Registered Agent’s Sign\a’lurc (REQUIRED)

{(CONTINUED)

"~
[

[ =]

N
'{J

Doc ID: 7693e79924e3ba68294dd0164a7e3a02d9c7f27b



ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title; Name and Sddress:
"AMBR" = Authorized Member

"MGR" = Muanager
MGR DULCETTI, RENATO TORACI
342 NW Bdth Ave
Doral, FL. 33122

MGR TEIXEIRA, ARTHUR FREIRL
3503 Somerset Cir
Kissimmee, FL 34746

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the apphicable ssattory filing reguirements. this date will not be histed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. 1T any.

BREQUIRED SIGNATURE;

(AN

Signature of a member or an authorized representative of 2 member.
This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
canstitutes a third degree felony as provided for ins.817.153, F.5.

Renato Toraci Duleetti
Typed or printed name of signee

Elhnl, I.".I.:-.
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent o
S 30.00 Certified Copy (Optional) -3
S 5.00 Certificate of Status (Optional)
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