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ARTICLES OF QRGANIZATION OF
FRENCH FAMILY GROUP, LLC.

The underaigned certify that ws bave asgociated oursgelvea
-together for the purpose of becoming a limited liability
company under the laws of the State of Florida, Florida
Limited Liability Cempany Act,

Statute 608 - Florida
formation, righta, privileges, and
We

providing <for the

lmunities of limited liabilicy cotnpanies for profit.
further declare that the following Articles shall serve as
the Charter and authority for the conduct of businegz of the

limited liability company.
, Den &5
ARTICLE T NAME ;‘;‘g ;’
The name cof this Limited LlabllltY CQmpany shall be FRENCH ég%; =
FAMILY GROUP, LLC. (The “Company'}. Ve B |
5= e
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e =
ARTICLE 1] PRINCIPAL PLACE OF BUSINESS AND MAIL ADDRESS [,
I W
Ix 7

The principal place of business and mailing address of thi

company shall be:
Sylvis Bianchi
11318 NW S50* Tarrace

Miami, FL 33178

AR, 1A 1 MANAGEMENT

Management of thig limited liability iz reserved to ita
members, whase nameg and addresses are as followa:

FODRERS

NAME
$ylvie Bianchi 11318 W S50™ Terrace
Managear . - Miami, FL 33178
Nathalie Bianchi 11318 NW 50® Terrace
Manager Miami, FPL 331748

HOK000158775 3




HO6000158775 3

ARTICLE IV_ ADMISSION OF ADDITIONAT MEMBERS

Tha right, 4if given, of the remaining members to admit

additional members and the terms and conditions of the
admissions shall be as determined in accordance with the

Redulationg of the Limited Liakility Company.

v 8' RI S co Lot

The right, if given, of the remaining membere of the Limited

Liability Comwpany to continue the busginess on the death,
retirement, . reaigmation, expulaion, bankruptcy, or
diszolution of a member or the occurrsnce of any other event
which terminates the continued membership of a member in the
Livited Liabilicy Company shall bYba as  determined in
agcordance with the Regulations of the Limited Liability

m

£e

ART DURATION | i
This Limited Liability Company shall exist perpetually umeil L%
dissolved in a manner provided by law, or as provided in the o
regulations adopted by the members. é-”‘;‘
3 B
=

ARTICLE VIT ITAL CONTRTBUTT
Capital centributiona in the amount ¢f $1,000.00 cash shall
be paid to the limited liability company by the two members
,'in the following amounta: )

- Bylvie Rianchi 8500.00
- MNathalie Bianchi 3500, 00

Additional contributions will be made as required for
investment purposes, as determined by unanimoua consent of

the members. Members will make contributiens in egual share.

The undersigned. being the original members of the limited
liability company, certify that this instyument constitutes

the propeosed Articles of oOxganization of the above stated

limited liability company.

. Dated thisa /5 Olad 04 %eimﬁ
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ARTICLE VIIL INITIAL, REGISTERED 2 STREE DRESS
The name and Plorida street addreas of the initial
registered agent is:

Sylvie Bianehl
11318 NW 50® Terrace
Miami, PL 33178

ACKNOWLEDGMENT

Having been named ag ragistered agent and to accept service

of process for the above gtated limited limbiliry Company at
the place dasignated in this certificata,

1 hereby accept
‘the appointment a9 registered agent and agree £o act io this

capacity. I further agree to comply with the provimgions BfR
all statutea ralating te the proper and complets performanss’
of wy duties,

and I am familiar with and accept tﬁ'g
cbligations of my porition as regigterad agent,
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