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o . Pape 4 0i 6 2024-10-09 07 .54:35 CET Laxitas From: Veronica Ganzalaz

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE | - Name:
The name of the Limited Liabitiry Company 15

BARBARO 360, 1.0.LC

(Must end with the words “Limited Lisbitivy Company, "LLC., e "LLC™
ARTICLE I - Address:

The maihing address and strees address of the prinzipat affice af the Lamited Liabihity Campany 1

Principal QFlce Adgdress: Myiling Addreys:

3125 FOREST MUNE DR

328 FORESNT DUNE DR
ST AUGLSTINE, F1. 32080

5T AUGUSTINE, FL 32080

‘
e

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigoatare:
(The Limited Tability Camnpany cannot serve as its awn Registered Agent Vou must designate an individual or
another business entity wath an actve Florida registration. )

The name and the Flosidi steet address of the registered ugent are:

MICHAEL BARBARO

Name

32 S FOREST DUNL DR
Florida street address (P.O Tox NOT acceptable)

ST AUGUSTINE Fl. 12080

Ciny State Lip

Havung becw namred os regiciered agens and 1o aeeepn semvice of process for the above staied linsdted habiliy companydt the
plove desizrerted in thie contiffeare, hereby aceepl the appoinmient as regastered agent and agrew roact i tis capacin. !
ferther agree i comphy with the provisions o all siaiites relatimg o the proper and complete perfornamce of my dutics, and J
i fiamiliear with and aceept the odligations of niy posiion s regtsrered ugend as provided jor i Chagier 605, F.5.

JM]GAW({D(—H:AW

Remstered Agent’s Signature iREQUIRED)

(CONTINTED)
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Page 5cf6 2024-10-09 07:41:35 COT Laxites From: Veronica Gonzelez

ARTICLE I'V-

The name and address of cach person authorized to manage and eontrol the Limited Liabiticy Company:

Titte:
TAMBR" = Authorized Member
"MGR" = Manager
AMBR TULLA BARBARD
3128 FOREST DLIWNTE DR
ST AUGUSTINE, FL 32080

AMBR SOFIA BARBARO
3128 FOREST DUNE DR
ST AUGUSTINE, FL 32080

AMBR MICUHAEL BARBARO
312 S FOREST DUNE DR
ST AUGUSTINE, 11, 32080

AMBR GINO BARBARO
3128 FORTST DLUNT DR
ST AUGUSTINE, FIL 32080

{Use attachiment if necessary)

ARTICLEV: Effective date, il other than the date of lilng: {OPTTONAL)

(11 un effective date is listed, the date must be specific and eannot be mare than live bosiness dnys prior t or 9 days aller
thc date of filing.)

Nole: | the date inserted 1 this block daes uot meet the applicable statutory filing requirements, this date will nat be histed as
the docunient’s effective date on the Depitment of State’s tecands

ARTICLE VI Oiber provisions, if any.

REOQUIRED SIGNATURE:

L)M.UAWJSL(‘LAW

Signature of a member or an authovized represencative of 3 member.,
This document is cxecuted in accordanee with seetion £03.0203 (1) (b). Flonida Statures
T am aware that any false information submitted in a document ta the Department of State
ennstitures a third degree felany as pravided for in s 817 153, IF.8

MICHAEL BARBARO

Tyvped or printed name ot senze

Filing Fecs:
$125.00 Filing Fee Tur Articles of Orannization und Desiznation ol Registered Agent 3
$ 30.00 Certified Gopy (Optional) I
§  3.00 Certificate of Status (Optional)
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ARTICLE IV-

The name and address of each person autharized to manage and control the Limited
Liabitity Company:

AMBR GABRIELLA BARBARO

312 SFOREST DUNE DR

ST AUGUSTINE, FL 32080

<

LS 40 Rl
SZ:N WY 6- 136 ¥

Q180715 2358 VEV 1V
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