02/18/2025  10:52 MM TO: 18506176361

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((H25000061670 3)))

e i

H25000061670348C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number (850)617-6381

From:
Account Name ¢ TAX COUNSEL, PLLC
Account Number : 128210088011
{385)987-5548

Phone
Fax Number (385)987-5437

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
ANDREAGTAXCNSL.COM

Email Address:

T
L

FLORIDA LIMITED LIABILITY CO.
CZARBAR, LLC

2:

f'EE[)

i

v Ty
IR

18 F

‘ [Certificate of Status I ] |
[Certificd Copy | 0 |
lPagc Count ” 02 [
IEsﬁnuued(Huwge ” $130.00 } %

fie

s
L "
fnr
e ke

2

LR

8532 {4 gy 834 8107

03714



02/18/2025

10:52 AN TO:18506176381 FROK:1059075437 Page: ¢

({((H2500(061670 3)))

ARTICLES OF ORGANIZATION
OF
CZARBAR, LLC

ARTICLE I - NAME

The name of the limited liability company is CZARBAR, LLC ("Company").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailinp Address:

999 Ponce de Leon Bivd., Ste. 720 999 Ponce de Leon Blvd., Ste. 720
Coral Gables, FI. 33134 Coral Gables, FLL 33134

ARTICLE Il - REGISTERED AGENT,

T
! H

999 Ponce de Leon Blvd., Ste. 720
Coral Gables, FL 33134

: s

L

REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE _,_; B

T o

The name and the Florida street address of the registered agent are: i -
-

Tax Counsel, PLLC S
2oa

©

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S. <
Tax Counde), PLl;C/Y\é
By Andrea Aguitaf, Authorized Representative

ARTICLE IV - MANAGERS OR MEMBERS

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

Liability Company:

a3 4
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Title: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member

MGR Barczapol, L1.C
999 Ponce de Leon Blvd., Ste. 720
Coral Gables, FL 33134

REQUIRED SIGNATURE: W

Signature uramgu.mﬁﬁrjcd represenmative of a mnember,

This document is executdd in accordance with section
605.0203(1)(b). Florida Statutes. [ am aware that any false
information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.1535,
F.S.

Andrea Aguilar, Authorized Representative
Typed or printed name of signee
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