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P L %% 475 N.E. 50" Termee

Minmi, FL 33137

LEWIS LAW OFFI CE’ P.A. Telephone: 305-757-9255
Facstmile: 305-751-7779
Lrmail: LewisLawOifice@Bellsoutlunet

e ﬁg&am/ Aosocition

February 27, 2007

Fiorida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Articles of Organization of: Friends America Stile, LLC

Dear Sir or Madam: EEFECTIVE DATE: March 1, 2007 ot

£ T

a4

L *-‘;‘.:D
Enclosed for filing is an Original and one duplicate original of the Articles o{,_G’mga ration ofi
the above listed Florida limited liability company with an effective date of Marck3, 20
Also enclosed is a check payable to the Florida Department of State for the?foliowmg fegsr

F"'xc:., m
Filing Fee for Articles & $ 125.00 RER i)
Designation of Reg. Agent 9 = S
Certified Copy Fee 30.80 g;‘;{ <

Total Fees enclosed $ 155.00

Upon filing of the enclosed Articles of Organization, please return the Certified Copy
marked filed to my address as indicated at the top of this letter. In the event you have any
questions or comments, please do not hesitate to contact me. | appreciate your continuing
ccoperation and assistance in these matters.

Yours very truly,

LEWIS LAW OFFICE, P.A.

M. Kay Iewis, Esq.
For the Firm

Enclosures: Original and Copy
Client Check No. 4207

cc; Client



ARTICLES OF ORGANIZATION
OF

FRIENDS AMERICA STILE, LLC

The undersigned hereby files these Articles of Organization to form a Florida limited
liability company pursuant fo Chapter 608, Florida Statutes, as herainafter set forth.

ARTICLE |. NAME

The name of this limited liability company shall be:
FRIENDS AMERICA STILE, LLC

ARTICLE {l. ADDRESS

. —
The mailing address and the street address of the principal office g%i{)he fithited

b —t

liability company is: 5;;‘_?% x T}

Principal Office Address: o Mailing Address: Ev:_% A —

PO A1 Py

c/o Vittorio Figari -, % ¢  IT1

4218 N.E. 2" Ave., 1* Floor 4218 N.E. 2™ Ave,, T3 Floor £33
Miami, FL 33137 Miami, FL 33137 =% 3
> —

ARTICLE 1. REGISTERED AGENT/OFFICE
The name and Florida street address of the initial registered agent for this limited

liability company are:
Vitforio Figari
4218 N.E. 2™ Ave., 1" Floor

Miami, FL 33137

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 fo act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

Registered Agents S



ARTICLE IV. MANAGEMENT

The limited liability company shall be managed by a manager. The name of the

initial manager (*MGR") is VITTORIO FIGARI whose address is 1000 South Pointe Drive,

#503, Miami Beach, FL 33139, who shall serve until the first annual meeting of the

members or until a successor is elected and shall qualify.

ARTICLE V. EFFECTIVE DATE & DURATION

The term of this limited liability company shall commence on the 1% day of March,

2007 and shall be perpetua! unless and untif dissolved.
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IN WITNESS WHEREOCF, the parties hereto have executed th_gié

: Py

Organization this 26" day of February, 2007. Lﬁ?g
ey
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VITTORIO FIGARL Ry
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Member

{In accordance with section 608.408(3), Florida Siatuies, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)



