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COVER LETTER
TO: New Filing Section

Division of Corporations

RABUKISOBA LLC
SUBJECT:

Name of Limited Liability Gy

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

Victor lugo Rodrigues Poszo

Name of ey

Mwﬁﬂzﬁe s : 5_/;03_ .

i/ Company

179 Sw 1 23id Ave

Holiywaad, Florida 33023

CinyeState and Zip Cale
thepakesmashU @ gmail.com

E-mail addresa: (o be used for Muture annual report notification)
For turther information concerning this matter, please call:
Victor Rodrigue.. 754 23262491

atd b
M of Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:

TIS12500 Filing Fee  MMSI30.00 Filing Fee & TSIS3.00 Filing Fee &

Cenificae of Stawus Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is ead o)
MailingAddress Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Centre vl Taliahassee =z
PO, Box 6337 2413 N Monrog Street. Suite 10 g
Tallahassce. FL 32314 Tallahussee, FL 32303

{({H24000007815 3

Z 816080 Filing Fuee.
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{((HACO007 15 30

ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIIT Y COMPANY

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

KABUKISOBA LLC

(Must conin the words “Limited Lizbility Company, "L 1LCL

or VLLCTY
ARTICLE [ - Address:

The mailing address and street address of the principal office of she Limated Liability Company is:

Principal OQffice Address:

Muiling Address:
7571 Juniper St

Y .
7377 Juniper St
Miramar, Florida 33023

Miramar, Florida 313021

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

The name and the Florida street address of the registered agem are:

Your Dreamn Multiservices Corp
M1

9353 Nw 4l St

[Florida sireet address (.0, Box NOT acceptable)

Noral Florida 33178

Civ State Lip

Having been named ay registered agens and (o aecept service of process for the above stated limited liabdite company o the
place designated inthis centificate, Hherehy aceept the appointment as regisiered agent and agree 1o act in #1is aipacity. |
Sfurther agree sa complywith the provisions of afl sianetes relating 1o the proper and complete perfornance of vy duttes, and |
am familiar with and accept the obligations of my pusition as registered agent as provided for i Clgots- 603, 1°S

. Z
LM T LBl
Registered Agent's Signaiure (TEZQI L)
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From Your dream

(1124000007515 31N
ARTICLE V-

The name and address of cach person suthorized te manage and controb the Limied Liabifity Company

Title: \ L Address;
"AMBR" = Authorized Member
"MGRT = Manager

MGR

Victor [huee Rodrigucz Pozo
1179 Sw [ 23rd Ave

Hollywoad, Florida 33025

MGR

Kevia Jose Aurcaza Sanoja
1179 Sw 123rd Ave

Hollywood, Flunda 331023

(Lise atinchmentif necessany )

ARTICLEY: Eifective date, iTother than the date of filing

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

Note: |{the date inserted in this block does not meet the applicable stattwory filing requirements, this date will not be listed as
the document’s effective dale onr the Department of State™s records.

ARTHCLEVIL: Other provigions. ifany,
Reataurant, Food Services, Catering,

BREOUIRED SIGNATURE:

Vot Hlige Fsatearns Poze
Signature of n member orban :nuhm-izedé{epl nlal.[g uf a member.
This document is executed in accordance with scetion 6050205 (1) (b), Flonida Suauates

| am aware that any filse tntormation submitted n a document 10 the Departinent of Stake
constitutes a third degree letony as provided for ins 817133 F.5

Vigtor Hugo Rodiigues Poso
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$125.00 Filing Fee for Anrticles of Organization and Idesignation of Registered Agent " (_1.:"
$ 30,00 Certified Copy (Optinnal) -

$ 500 Certificate of Status (Optional) ;‘:
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