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ARTICLES OF ORGANTZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTTCLE I - Name: ‘
The namc of the Limited Liability Campany is:
<
FOLIAGE GROUP, LLC o Zu.
(Must and with the words “Limitnd Liahitity Company. “Limited Company™ or their abbravigtion “LLG." or “l.C.") o ,é 2
. .. ' \ ~0 =T
. . N ! : L . R L. ")O -""f\ w
- ARTICLE If - Address: - SR R Y o ,"2"&"?
" The mailing address andstrest address of the principal affice of the Limited Liability Company isi ~2 Q—;g
‘ A : T | - %,“- .
Princinal Office Address: Mailing Addyess: LArA TR B T
. . @ =
39116 BW 217 AVE . .. SAME __ - e x.; g

SUNSET FL. 33035 R e e EINUE S

ARTICLE 717 - Registered. Agent, Registered Office, & Registered Agent’s Signature: /-3 7700 %7
(The Limied Linbillty Cm‘nmng‘cﬂnmt serve 68 8 twn Reglaored Agonn You must designoto un individual v another  *° ° © 7
bivtingas anfity with an acthor Flodde agistrrtion.) s e

The tiame and the Florida street address of the registered agent are:
ROBERTO RAMOS

Narne
15571 SW 45 TERR
_ Fiovida sireer addrest (P.O. Bax NOT, 108eptable)

MIAMI F), 32185 .
City, State. and Zip

Having been named ar registered agent and o accept swrice. of process for the above stated limited
Kability compeany ot the place avsignatad in this certificete. 7 hereby accepy the appointment as
regitiered agent and agrea to ect in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the froper and complate performeance of ry duties, ond [ am familiar with and
accep! the olligations of my position as registerad agent as provided for in Chapter 608, FS,,

'8 Signature (REQUIRED)

(CONTINUED)
Prge10f2
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ARTICLE I'V- Manager(s) or Managing Member{(s): . o
The name and address of each Manager or Managing Member is as follows: -

"WMGR™ = Marager :
"MGRM" = Managing Member
MGRM ARTURQ GQDINEZ g
35116 EW 217 AVE S g
BUNGET FL 43036 - o 7:2,: g2
MGRM o - ROBERTO RAMOS VT ‘o iy,
T BT EWATTAVE o g
SUNSET Fl. 33009 =Y}
wete A 1 o, ,‘? ?'
® . &
s :

(Use au:aclnnem if necessary)
ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective dats 8 listed, the date must be specific and cannot be more than. five business days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

{In agoordanae with section 608,408(3). Florid Statutes, the execttion
of this docummant constitutee an aff

revation undes the penalting of pary
that the faete stawd Hersinaare e, partias of pasjury

Kovtrio Kamps,
Typed or printed hame of Signea
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