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1. Name. The name of the lmited liability company is Foussier & Company, LLC.

ARTICLES OF ORGANLZATION
Foussler & Company, LLC
A LMITED LIABILITY COMPANY
(Pursuant to Chapter §08, Florida Statutes)

2, Purppse. The purpose of this livited lighility company may include the transaction of
any snd all lawfil business for which limited liability companies may be organized in the siate of

Flortda,
3. Address of Principal Qffice. The street addresy of the principal office of the limited
liability company is: :

3054 Orange Street, Cocont Grove, Florida 33133-4577

S Mailing Addregs. The mailing address of the limmited lisbility company is:

3054 Orange Street. Cocornut Grove, Florida 33133-4577

5. Management. The limited liability company is to be managed by one member and is,

therefore, 2 member-managed company. The name ind address of the member {s:

Catherine de Villads
30354 Crange Street
Cocomat Grove, Florida 33133-4577
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6. istered nt, Registered ce, 3 eristered Agenis Si €. The name
and the Flovids street addrass of the ragistered agent is;

Annakaye Williams, Esquire

10677 North Kendall Drive

Miami, Florida 33176

Having been named as registered agent and o accapt service uf process for the above stated
fimited fiability company ar the place designated in this Certificate, { hereby accept the
appoiniment a3 regiviered agent and agree to et in this capacity. [ further agree to comply wiih
the previsional of all siatutes relating fo the proper and complete performance of my dutias, and
I am familiar with and accept the obligadons of my parition as registered agent as provided jor
in Chapter 608, F.5.

Annaicaye Willi%, Baquire

7. Effective Date. The effective date of the Jimited liability company shall be the dale of
filing unless otherwise stated below: ,

ﬁ)g@%_ "
Catherine de Villada
Memiber

(fn mccordance with section 608.408(3), Florida S$tatntes, the cxecution of this affidavit
comstifutes an affimration wnder the penalties of perjury that the facts steted herein ore tue and
worrect,) ): e

-8 73 Limlonm
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