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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IHABUATY OF STATE
COMPANY TALLAHASSEE. FLORIDA
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

" FAB FAYE, LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability
Company is:

6T6 WEST PROSPECT ROAD

FT. LAUDERDALE, FI. 33308

ARTICLE ITI - Registered Agent, Registered Office, & Regisicred Ageni’s
Signatuore:

The name and the Florida strest address of the registered agent are:

FAYE SAMUELS
676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33309

Having been named ar registered agent and to accept service of process for the above yigred
Iimited liability Company ai the place designated in this cerfificate. T Aerehy accept the
gppointment as registered ageni and agree €0 act in this capacity. I further agree te comply with
the provisions of all stonrtes relating (o the proper ond complete performance of my dutles, and 1
am familiar with and accept the obligations of my pusition as registered ageni as provided for in

Chapter L .
heper 003 {gﬂu —AWMW‘H}

Registered dgent's Slgrrc;(wh\_‘!

ARTICLE TV - Management (Cheek box if applicable).
aThe Limited Lishility Company is to de managed by one menager or inore managers and
is therefore, 2 manager - managed company.
{An additiongl article must be added of an offective date is reguested)
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Signature of # member or an astharized cefresbhtative of & member,

{In accordance with section §08.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the panaities of pariury
that the facts stated hepein ave truel,

FAYE SAMUELS, Maoaging Member
Typed or printod nxme of Figoce
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