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P.82
. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nams:

T;he name of the Limitzd Lishility Compapy is:

m Holdings, LLC

ARTICLE 11~ Address:

The mailing address and sweet address of the principal office of the Limited Lizhility Company is:

1136 SW B Strect
Miaryd, Fla. 33130

ARTICLE Y — Registercd Agent, Registersd Office & Registered Agent’s Signature:
The name and tha Florida street addyess of the registered agent is:
e Perpando L Porcares

WNamne

Florida street address (P.0. Box NOT acceptable)

—— Miami, Floxida 33163
Ciry, State, and Zip

e the above stated limited liability company at
wepistered agont and apyee (o act in this
_ 1o the proper and complers parformance of
P a5 regustered ageny os provided for in

aving been nomed as registered agent and to accept sexvice
the place desigoared in this certificats, I hereby acoept tbn
cupacity. I further agree to conply with the provisiops of
13y duries, and I em familiey with and acoept the oblaggn
Chapier €08.F.5,

Reg’mtﬁrij Agent's Signanure

ARTICLE IV - Management (Check box if applicable.)
i The Limited Lishility Cornpany ig to be manzged by onc manzger or mure managess and is, therefore, o manager—
tranaged company.

(An additional amticle wust be sdded if nn (An sdditional article mmast be added if an
oilective date is requested) eﬂ"ucnve date is reque

Signawre of &« member or an authonZed representative o or 3 autsGrifed representative of
g member. =

B8 X

s o
Signatire of o member ox an anthorized representative of o gr'% = %
& member BE N TN,T
{In accovdagte with section §08.408(3), Florida Stanutes (In accordance with section §08.40(3), Floxida rg givies S %&;
the exgcution of this document constitutes an affimmation the cxerution of thiz doguemesnt constiniies sn :Ey:aum_:f LN
under the pesalties of pezjusy under the petalties of perjury S5 - ~
thar the facts stated herein dve true.) that the facts stated herein are tros.) grﬁ‘ =

nklin l)' ab pgasin tan C. Gl Mana M L=

Typed or printed name of signee Typetd or printsd name of signee

Eragk L, Gonzaler, Managing Mevaber
Typed o printed name of signee r H’OM ! L‘l l Sq
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CERYIFICATE OF DESIGNATION OF
L REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,367, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Lizbility Company is:
FYF Holdings, LLC
The name and the Florids street address of the registercd agemt and office is:

Peoapdo T Pomares

Narne
3431 t t

Florida strect 2ddeess (F.O. Box NOT acceptable)

lo1) 1
Clry, Stnee, and Zip

Having been named a3 registored agent and ta accept service of process for the sbove stated Nimited Jisbility company 2

the place designated in ‘.. fifizate [ hereby acecpt the sppoittroent as regisiersd agent and agree o act in this
capacity. T furthey agrec to/! it

my duries, and I 2
Chaprer 608, .8,

it
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