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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMOITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
FRAM FED TEN, LLC

ARTICLE I - Address:

Principal Office Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailinz Address:
1500 North Federal Hwy #200

1500 North Federal Hwy #200
Fort Lauderdale, Flodida 33304

Fort Lauderdale, Flordda 33304

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

F. Rongld Mastriana

=
1800 North Federal Hwy #200 o
Florida sirest address (F.0. Box NOQT accoepiabie)

Fort Lauderdale

[¥a]
FLORIDA 33304 '
City, State, and Zip

\
1, A¥
|y £ 83370

company @& the place desigrated in this certificate, T herely accept the appoimment as registered agent and

agree to act in this capacity. 1 further agree (o comply with the provisions of qil statutes relating to the proper
and complete performance of my duties, and I am jamtilior with and aecept the obligations of my position as
registered agent

praovided for in Chagter 608, Florida Statutes..

u i Registerad Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member ig as follows:

Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM o . Ronald Masiriana B

1500 North Federal Hwy # 200
Fort Laudendale, Florida 33304

(Use attachpicnt if necessary)

NOTE: An additional article must be added if an effective date is requested.

re of 2 memder or an autharized representative of & member.

{In accordancs with scction 60B_40R(3), Floride Statutes, the execution
of this document cotetitutes an affirmation under the petalties of perjury
that the facts stated herein are trye,)

F. Ronald Mashiana
Typed or printed name of signee

Filing Feos:

$100.90 Filing Fee for Articles of Organization
$ 25.00 Desigmation of Repistered Agent

% 30.00 Certified Copy (Opticnaf)

5  5.00 Certificate of Stains (Optional)
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