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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
{850) 224-8870 +« !-B00-342-8062 « Fax (850)222.1222

2 SIBLINGS LLC
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ARITCLES OF ORGANIZATION FOR FLORIDA TIMTTED LIABI ITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

2S8IBLINGS LILC

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the princtpal office of the Limited Liability Company is:

Principal Offlice Address:

Mailing Address:
255 ARAGON AVENUE, 2ND FLLOOR
CORAL GABLES, FLORIDA 33134

255 ARAGON AVENUE, 2ND FLOOR

CORAL GABLES, FLORIIA 33134

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent’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 Florida street address ol the registered ageni are:

ABITOS ADVISORS LG
Name

255 ARAGON AVENUE, 2ND FLOOR

Floridu street address (P.O. Box NOT acceptable) o o,
CORAL GABLES FLORIDA 33134 T
Ciy State Zip

6 1Y 929Ny hele
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Heaving becn numed as registered agent and 1o accept service of process for the above stated limited Hab i company at the

place designaied in this certificate, [ hereby aceept the appointment as registered agent and agree o act in this capacine

Surther agree 1o comply with the provisions of afl stentes relating to the proper and complete performance of my dutics, and |

am fumiliar with and accept the obligations of my position as regjsiervd gaent as provided for in Chaprer 603, F.S

Registered Abent s€ignature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR DIEGO EZEQUIEL VILARINO
255 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES, FLORIDA 331534
MGR

SANDRA CARINA BIASSONI
255 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES. FLORIDA 33134
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ARTICLE ¥: Effective dute. if other than the date of filing: g ﬂ'
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Note: [fthe date inserted in this block does not meet the ap

—
plicable statutory filing requirements, this date wil!
the document’s cifective date on the Departnent of Stale's reco

nat be listed®as jl
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ARTICLE VI: Other provisions, if any.
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~(OPTIONAL)
(If an effective date is tisted, the date must be specific fnd cannot he more than five business dzys prior to or 90 days a
the date of filing.)
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BEOUIRED SIGNATURE:

Signature of a member
This document is executed in a
[ am aware thai any false informs
constiiutes a third degree felonya

utheriZed representative of a member,

dance with section 605.0203 (1) (b), Florida Statutes.

1on submitted in a docwment to the Department of State
rovided forins.817.155, F.S.

DIEGO EZEQUIEL VIPARING




