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COVER LETTER

New Filinge Section

TO:
Division of Corporations

LIYTTLE SARABIIU LLC

SURJECT:
Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return abl correspondence conceming this mater o the tollowing:

JERRY BORBON

Name of Person

BAUER GUTIERREZ & BORBON PLLC

Firm/Company

814 PONCE DE LEON BLVD., STE 210

Adddress
’ T

CORAL GABLES, FLORIDA 33134
City/State and Zip Code o~

JERRY @ BGBLAWGROUP.COM

L-mail address: {(to be used for future anoual report notidtcation)

For further infornmation concerning this matter. please call:
JERRY BORBON 303 3403939
at g )

Arca Cuode

Daytime Telephone Number

Name of Person

(L15130.00 Filing Fee & (35155.00 Filing Fee & Q13160.00 Filing Fee,
Certiticate of Status Centified Copy Certiticate of Stas &
(additional copy is enclosed? Certiticd Copy
(additional copy is enclosed)

[nclosed is o chieek tor the following amount;

52500 Filing Fee

Street Address

Mailing Address

New Filing Seetion New Filing Section Division

IHvision of Corporations The Centre of Tallahasser

IO, Box 6327 2413 N Monroe Sireet, Suite 810
Tallahassee, FI 32303

Y

Talkahassee, FL 32314



ARTICLESOF ORCANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE D - Naome:
The name of the Limited Liabiliy Company is:

LITTLE SARABUU LLC
(Must contain the words “Limited Liability Company. L LLCL or LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliy Company is:
Mhatling Addyess:

Principal (Mfice Address:
STAPONCE DE LEON BLVD.STE 210

Nid PONCE DE LEON BLVI., §TE 210
CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134 ~3
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘:?j -
(The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or ~3
another business entity with an active Florida registration.) : =
.-:—" -
The name and the Florida street address of the registered agent are: -
. o g
BAULER GUTIERREZ & BORBON. PLILC -!:"
~d

Name

§14 PONCE DE LEON BLVDL. §TH 210
Florida street address (7.0, Box NOT aceeptable)

33134

Zip

FILORIDA
Stae

CORAL GABLES
Citv

Having been named as registered agent amd to gecept service of process for the ahove stoted limined labilite company at the

place designated in this ceriificate, I herely: aecepr dhe appainmtent as registered agent and agree wo act in this capacine,
[urther agree o comply with the provisions of all statutes refating o the proper und complere performance of my duties, and

am fumifiar with and aecept the abligations of i position ay registered agent ax provided for in Chapter 603, F 5.

W JERRY BORBON

Registered Agent’s Signatwre (REQUIRED)

(CONTINGED)



ARTICLE IV-
The nume and address ol cach persen agthorized 1o munage and control the Limited Liabilite Company

’I'ill )
"AMBR”" = Authurnized Member
"SMOR™ = Manager

MGR

Niume and ;

JUDITH SOLIS CACERES
S PONCE DY LEON BLVID. STE 210
CORAL GABLES. FI.ORIA 33134

=

(Use attachment it necessary)

~

D

ARTICLE V: Effective date, it other than the date of filing: A(OPTIONAL) -
(If an effective date is listed, the dute must be specitic and cannot be more than five business days prior to or 90 davs after
the date of filing.) '

g
Note: 1fthe date inserted in this block docs not meet the applicable statatory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

i

ARTICLE VI: Other provisions, if any.

REQUIRED SHENATURE:

fs TUDITH SOLIS CACERES

Signature of 3 member or an autherized representative of o member,
This document is executed 1 accordance with section 6030203 (1) (b). Flornda States.

Faen aware that any false information submiged o document to the Department of Staie
constitutes a third degree fefony as provided for in s.817.155.F.S.

AP JUDITH SOLLS CACERES

Typed vr printed ninne of signee

tha Keps:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3.0 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



