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FTMI Real Estate, LLC Ut '
, o
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R Plain/Confirmation Copy O Certificate of Status %

O Certified Copy

O Certificate of Good Standing
T Articles Only

O All Charter Documents to Include

Retrieval Request , Articles & Amendments

O Photocopy
O Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

0 Fictitious Name Certificate

O Other

AMENDMENTS

Amendment

Resignation of RA Officer/Director

Change of Registered Agent
Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark

Other




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO%\P%

a0
ARTICLE I - Name: %’% %“‘ {’
The raiae of the Limited Liability Company is: T Y e
W Ty (O
e, F

FTMI Real Estate, LLC L ‘9;.;
(Must end with the worde "Limited Liahélity Company, “Limited Company" or thely abbreviation "LLE." oz “L.C.7 (é)p% o

' %)

-?

ARTICLE 1Y - Address:
The matling address and street address of the principal office of the Limited Liability Compaay is:

Principal Office Address: ddregs:
8401 8, W, B7th Avenue 6401 S.W. 87th Avenue
Suite 107 Suite 1067

Miami, Fl. 33173 ~ Miami, FL 33173

ARTICLE IH - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liahility Company cannot sarve as lts own Registered Agent, You must designate an individual or another
huginess sutity with an setive Plorida registration.) '

The natae and the Florida street address of the registered agent are:

G. William Heck

Name

6401 S.W. 87th Avenue, Suite 107
Florida street address {P.O. Box NOT acceptable)

Miami, e 33173
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linhility company at the place designated in this certificate, I hereby accept the appointment as
registeved agent and agree ta nct in this capacity. I further agree to comply with the provisions of all
statutes relating to the properGhd.complete performance of my duties, and I am familiar with and

tion as gi.s?ered agent as provided for in Chapter 608, F.5..

Uk
/ Rggiyd Agent’s Signature (REQUIRED)

{CONTINUED)
Pagelof2




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:

Title: Name and Address:
"MGR." = Maneger '
"MGEM" = Managing Member

MGR, FTM! Holdings, LLC

6401 8.W. 87th Avenue, Buite 107
Miarmni, Fl. 33173

{Use attachment if necessacy)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Tf an effective date is listed, the date must be specific and cannat be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 4 m or #n suihorized representative of a membor.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
thaz the facts ctated herein are true.)

Williarn A. Gartiand, Esr.

Typed ot printed name of signee
Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

3 50.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional}
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