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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-.8870 - 1-B0O0-342-3062 + Fax (850)222.1222

RB SABAL INVESTMENTS LLLC

Please Debit FCAG00000003 For: 123

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Wil Pick Up

s Poros v g« Thomr e S 00

Artol Ine. File

LTD Purtership File

Foreign Corp. File _..'
L.C. File
Fictitious Name Filc_______?__—

Trade/Service Mark

Merger File RPN

Arn.of Amend. File

RA Restenation

Dissalution / Withdrawal
Annual Report £ Reinstutement
Cen. Copy

Photo Copy.

Certificite of Good Sunding
Cenificatz of Staius
Certificate of Ficittious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RB SABAL INVESTMENTS LLC
{Must contain the words “Limited Liability Company, ~“L1.C."or "1LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
4301 NW 35 AVE

4301 NW 35 AVE
MIAMIFL 33142 MIAMLE FIL 33142

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature ~
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar ~
another business eatity with an active Florida registration.) P D
- m
) ©
The name and the Florida street address of the registered agent are: o
. P
JOSE A GARCIA : -
Name P =
. -3 ; -3 k.?
4301 NW 35 AVE 3 .-
Floridu street address (P.0O. Box NOT accepiable) owd

MIAMI FL. 33142

Ciry State Zip

Having heen named as regisicred agenr and 1o aceept service aof process for the above stated limited lichility compeamy: at the
place designeaicd in this certificate, I hereby aceept the appointment as registered agemt and agree to act in this eapacity. |
Jurther agree to comply with the provisions of oll stauaes relating 1o the proper and compete performance of my duies. and |
am familiar with and accept the obligations of my pokition as regisiered agent as provicded for in Chapier 603, 1.5

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE 1V-
The name and address of cuch person authorized to manage and control the Limited 1.iability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MOR RAMON MIJARES
4301 NW 35 AVE
MIAMI FL 33142

MGR BERNARDO MUARES
4301 NW 35 AVE
MIAMIL F1. 33142

MOR JOSE A GARCIA
4301 NW 35 AVE
MIAMI. L 33142

MGR RAMON MIIARES. JR.
4301 NW 35 AVE
MIAMI FL 35142

(Use altachment it necessary)

heoz

ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or ').ll@a_vs uftcﬁ}
the date of filing.) : B

Note: [fthe date inserted in this block does not meet the applicable sunutory filing requirements. this daté.will @bc llszﬁd;a,s
2

the document’s effective date on the Department of State’s records. i
3 Y T‘fy
N Pl . owr . . "-l — i
ARTICLE ¥1: Onher provisions. il any. AL P
i D J
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Signature of 2 member or an authorized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submiued in a document o the Department of State

constitutes a third degree felony as provided for in s.817.135, F.8

JOSE A GARCIA
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 3.00 Certificate of Status (Optional)




