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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

CARBAD REAL ESTATE, LLC
{Must contain the words “Limited Liability Company, "L.L.C..” or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2202 Timberloch Place, Suite 133 2202 Timberloch Place. Suite 133
The Woodlands, Texas 77380 The Woodlands, Tcxas 77380

& Registered Agent’s Signature;

ARTICLE 11] - Registered Agent, Registered Office.
Registered Agent. You must designaie an individual or

(The Limited Linbility Company cannot serve ay its own
another buginess entity with an active Florida registration.)

The nome and the Florida street address of the registered agent are:

Registered Agents Legut Services, LLC
Nama

155 Office Plaza Drive, Suite A
Florida strect address (P.Q. Box NQT acceptable)

Tallahassce FL 12301
City State Zip

Having been named as registercd agent and to accept serviee of process for the ahove suted fimited liabilin: company ar the
place designated In this certificate, 1 hereby uccept the appointment a3 regivtered agent and agree t et in this capacity. |
Jurther agree 1o comply with the provisions of afl stututes relating 1o the propier and compiete performarnce of my

am fanuliar with and accept the obligativns of my position uy registered ugent as pro ided for in Chapter 605, F.S.

duties, and {

/sf Lisa Zarro
Registered Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLEIV- o
The name and address of each person authorized to manage and control the Limited Liobility Company:

Tl Name and Address
*"AMBR" = Authorized Member
"MGR" = Manager
MGR Carlos Anure RosaF'g Perez
2202 Timberloch Place. Suitg 133

The Woodlands. Teaas 77380

{Uco attachment if neceseary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I nn effective date Is lisicd, the date mast be specific and cannot be more thae five business days prior to or 99 days after

the date of liling.}
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the ducument's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

BEQUIRED SIGNATURE:

Signature of a member gr/a0aythorizéd representative of ¢ member.
This document is excouted 10-dccordancdwith section 603.0203 (1) (b), Floridn Swiuies.
1 am uware that any falsc information submitted in 2 document to | partment of State
constitutcy p third degree fplghny a3 provided @in 8817155 F.§/
- ) ‘ -
14DS S 1L [LDSARY S EREL

Typed or printed name of signce

$125.00 Filing Fee for Artictes of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Uptional)
§  5.00 Certilicate of Status (Uptional)




