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TRANSMITTAL LETTER
‘FO:  Regivimtion Secticn

suBJECT: FADES, LLC
(Name of Limited Lishitity Contpany)
"The enclosed Articles of Organization and fee(s) are submitted for fling. 2, 9%, -
| P
Please retumm all correspondence conceraing this matier to the following: '?é'«t'} C;«/' /(
Tosin B <
Gregy H. Metzger, Esg. '7;;1 2" ) L
o, %
{Mame of Person) 4{2\% o
S B
2.2
FeldmanGale, P.A. %%
(Fiemy/Camprny} %fp
Miami Center, Sulte 1820, 201 South Biscayne Boulevard
{Address)
Miami, Florida 33131-4332

(City/State mnd Zip Codc)

For further information concoming thiz matter, please calk

Gregg H. Metzger at( 305 }, 358-5001
(Namz of Persan) (Area Code & Daytine Telepbone Nuziber)
* STREET ADDRESS: MAILING ADDRESS:
. Regisiration Section Registration Section
Diviston of Corporstions Division of Corporations
A0S E. Gaines Street P.0. Box 6327
Taliahagsese, Florida 32309 Tallahzassee, Floxida 32314

EL 947632129 US
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ARTICLES OF ORGANIZATION . % .
| 2%, -
FOR o, G ?C'

FLORIDA LIMITED LIABILITY COMPANY {g,‘ A
T, % C
ARTICLE I - Name: L% *
The narne of the Limited Liability Cempany is: : io,?%} ';9)
A
FADES, LILC . 4/3/ %2
- 5%

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Priocipal Office Address: .Mgi_l_lp_' o Address:

4149 Southwest 47th Avanus 4149 Southwast 47th Avenua
Bulta 2B Suite 2B

Ft. Lauderdale, Florida 33314 Pt Lauderdale, Florida 33314

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

John H. Owoc

Name

4149 Southwest 47ih Avenue
.Floride strest addresg (P.0. Box NOT acceptabie)

Ft. Lauderdale, Florida 33314 FLORIDA_
- City, State, and Zip

Having been named as registered agem and 1o accept service of process for the above stated limited liability
comparyy of the place designated in thiv certificate, I hereby accept the appoimment as registered agent and
agree 10 act in this capacity. I further agree to comply with the provisions of all statwtes relating to the proper
and complete performernce of my duties, and I am familicr with end accept the obligations of my position as
registered agent as provided jor in ter 608, Florida Statutes..

—C
'\QL@

@Lﬂ Ageot's Signature

Pepelof2
{CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):

The pame and address of each Manager or Managing Member is as follows: .a:’/"‘f ‘%, -
P [ '
ey (:’; e
Title: Nagme and Address: =z €T
"MGR" = Manager E2SC R
"MGRM" = Managing Member u%(%} < <
' e)
MGRM John H. Owoe (-:\% '-'?é?
4149 Southwest 47th Avenue (g;z/a gl
Ft. Lauderdale, Fiorida 33314 {97 c?{;‘x
MGRM Darlena Cwoc
4149 Southwast 47th Avenue

Ft. Layderdale, Florida 33314

{Use attachment if necessary)

NOTE: An additional articie must be added if an effective date Is requested.

REQUIRED SIGNATURE: /
-

Signstare of sdmember or an suihorized represeniative of & member.
(in accordance with section 608.408(3), Florida Statutes, the execmtion
of this document constitutes an affirmation vnder the penaltics of pesiury
that the facis stated herein are froe.}

John H. Owoe

Typeda:prﬁtadnmanfﬁgnes

Filigg Fey; .

$100.00 Filing Fee for Articles of Organization
§_15.08 Pesignation of Registered Agent

$ 30.60 Certified Copy (Optional}

F 5.8 Certificate of Stains (Optional)

Page2of 2

EL 947632129 US




