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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Liability Company is

FORTE HOLDINGS GROUP, LLL.C.

(Must cod with the words “Limited Lishility Company, * mead Compamy™ or their abbreviation “LLC, or “L.C.,"}
ARTICLE I - Address:

i fiice Ad

The mailing address and strect address of the principal office of the Limited Liability Company is
2655 S. LE JEUNE ROAD

Mailing Addrezs:
2658 S. LE JEUNE ROAD
SUITE 505 SUITE 508 . i
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
<
ZE s T
ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s &:gﬁﬂﬁre.
{The Limited Lisbility Company cannot yerve ag it2 own Regisired Agent. You must designate an individual omﬁﬂter g_-: e
business entity with an active Florida registration.) ‘3’ ' o r
& Lo
The name and the Florida street address of the regisiercd agent are: A F7E ‘
e Zp o)
GUSTAVC A. FERNANDEZ, P A, - o T3
o M s
MName ot on
=25 G
2655 8. LE JEUNE ROAD, SUITE 908 . S
Floride steeet xddeees (2.0, Box HOT accoptable)
CORAL GABLES £y 38134

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
stalutes relating to the proper and complete
accapt the obligations of my posiij

ed'ormancc of my duties, and I am familiar with and
tded for in Chapter 608, F.S..
Reygister€d Agent’

s Signature (REQUIRED)
{CONTINUED)
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ARTICLE I'V- Mansger(z) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Addregs;
"MGRM" = Managing Member
MGRM Gustavo A. Fermandez
2655 3.Le Jouno Road, Sulte 808
Coral Gables, FL 33134
MGREM _ Javier A, Femandaz
2700 EW 137 Avenue
Miami, FL 33175
MGRM _Gustavo Ferandez
2700 8W 13?7 Avenue
Miami, FL 331TS
MGERM Hortensia Femandez _
2700 SW 137 Avenusa
Miami, FL 33175
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- EOPTE )
(If an cffective date is listed, the date must be specific and cannot be more than five blﬁi"
to or 90 days aftey the date of filing.)

ness riﬁor
%1 % "
& = =
! & -
REOUIRED SIGNATURE: He oz it
| Do @ T3
: 2%, o
Signamxe of siember or ax suthorized representative of 8 member. gs‘ﬁ
(In accordance with section 608.408(3), Florida Statutes, the cxecotion

of this document constitutes an affirmation under the penalties of perjury
that the facts staeed harein are frue.)
GUSTAVO A, FERNANDEZ

Typed or printed neme of signee
Eiling Feess

$125.00 Filing Fee for Articles of Organization and Designation
of Registersd Agent

3 30,90 Cenified Copy (CGptlonal)

$ 5.00 Certificate of Status (Optional}
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