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ARTICLES OF ORGANIZATION OF FLORIDA "@v

LIMITED LIABILITY COMPANY 30

%

Thu undersigned, being suthorized to execute and file these Articies, hereby ceriifies that: %
<
ARTICLE 1 ~ Name: v

The name of the Limitea Liability Company is:
FAMILY PRIDE, LG,
ARTICLE U — Address:
The maling address and sireet address of the principal office of the Limited Liabifity Company is:

550 S. Ceean 8ivd., #1907
Boca Raton, FL 33432

ARTICLE Ul == Duration:
The period of duration for the: Limited Liability Company shall ba!
Perpetual

ARTICLE [V = Management:
{Check the appropriate box and complete the statemennt)

The Limited Liability Company is 1o be managed by & manager or managers and the name(s) and
address(es) of such manager(s) wh is/are to serve as manager(s) is/are;

The Limited Liahility Company is to be monaged by tha members and the namef{s} and address(es)
of the managing member(s) isfare:

Raomina Traficante
F.C, Box 1875
Boca Raton, FL 33423

Salvatore Traficante
.0, Box 1875
Bota Raton, FL 33429

Lilsana Traficanie
£.0. Box 1875
Boeg Raton, FL 33429

Marcos Traficante

P.O. Box 1875
Boca Raton, Fi, 33420
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ARTICLE V — Admission of Adiditional Members:

The right. ¥ given, of the membars to adnit additional membere and the terms and conditions of the
admissions sl bes
reserved for the ownerimanager ta detecmine,

ARTICLE V| ~ Mombers’ Rights te Corfinue Business

The right, if given, of the remaining members of the imited liablity company lo.continue the business
on the deatly, retirement, resignation, sxpulsion, bankruptey, or dissolution of 2 member or the accurrence of

any othec avent which terminates the continued membership of a member in the limited lisbility company shall
be:

reserved for the remaining member(s) of this LLC {a detesming by uhanimous consent.

™ W{TNEE'E‘)NHEREOF have signed these Articles of Qmganization and acknowledged them &
be my act thiz QY j

Sigrature of an authonzed nepfasentative of 2 member execting the Articles of Organization.

{In accordance with Section 608,408(3), Flerida Statutes, the execution of thiz affidavit
rorgtifutes an sffirmstion under the penalties of perjury that the facts stated bergin are true. )

o cinbe;
Typed or printed name of signee
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Form 417
Registered Agent/Registered Office

[
CERTIFICATE GF DESIGNATION OF Py
REGISTERED AGENTIREGISTERED DFFICE

PURSUANT TQ THE PROVISIDNS OF SECTION 608.415 OR 508.507, FLORIDA STATUTES, THE o
UNDERSIGNED LBATED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGHATE A REGISTERED OFFICE AND REGISTERED AGENT I8 THE STATE OF FLORIDA.

1 +

Tha name of the Limiied Liabitity Company is: -
FAMILY FRIDE, L.L.C.

The rame and the Florida strest addrass of the registered agent and registerad offica aret

Jeffrey Feinberp

4000 Heliywood Boulevard, Suite 350-N
Hoilywood, FL 33021

Having been named as registerad agent and ko accept service of process for the above stated fimitad
abilify company al the place dosignated i this certificate, ] heraby accept the appoinimant as registered
o the troper and ¢

sgert and agree £ act in fhis capaclly. !iurthar agreo o comply with ihe provisions of aif staivtes relaling
fe ¢ of my dufies, and | am Fyiliar with and accept the ohligations of
My ROSILON 8% rag ‘.—5
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(Signature)
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FOWPCORPORATIFAMILY PRIDE, LL G
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