D07

Florida Department of State
Division of Corporations
Public Access System
1 N
\
|

Electronic Filing Cover Sheet

-SUNDIZ 0T SCIPTS/EILCOVY.€XE

Note: Please print this pﬁge and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(107000190323 3)))

HO7000M 8032334BCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To: C-f.l o
Division of Corporations . LA
Fax Number 1 (B50)205-0383 et
i s et -
From: . . ™~ rn'g:i._t
Account Name : EMPIRE CORPORATE KIT COMPANY oy Qi
Account Number :: 072450003255 = SR
Phone Ty {305)634-3694 ‘ = =80
Fax MNumbar <. : (305)6..‘337_96__96 . ) ® a’% v~
ST ' SR —_ T
e e C ' R [T IR
FLORIDA/FOREIGN LIMITED LIABILITY CO.
© W e o< . fkgroup,lle .
o S
1'1! ﬂ \DO :., el '... e e, . . 13
-.::, = T ‘Certificate of Status o
- o O - ....- - e e : T
; © }«EL,; :Certified Copy ' 1 2
‘r'l_ oI DT L . > SIOTTRL L s
c oo ;f—%@ Page Count L 04
b = 59 ‘Estimated Charge - $135.00
~ O — —
o =
Electronic Filing Menu Corporate Filing Menu Help
+#@-18°d

21T 2e:21 lpez-ge-nr



Hmooo1q032,3

— ’o:fl
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ARTICLE I - NAME -

The name of the Limited Liability Company is:
FK GROUP, LILC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the

Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:

+ The perlcd of duration for the Limited Liability Company shall be

w7

perpatual.

=+ ARTICLE IV - MANAGEMENT:

“The Limited Liab;iity Company is to.be managed by a manager, or

| managers until the f€irst annual ‘meeting of the members or until -

B-28 " d

their . pames -.are -~‘eletted | and .qualify and the name(s)  and.

Address (es) 'Sf such manager(s) who is/are: FANNIS
KARL W, 'moc‘xu IS c/o— 1390 Brickell Avemue, Suita 200 . .
T e e Mizami, Floxida 33131
FRED JoCE C/0: 1390 Brickell Avemue, Suite 200

Miami Florida 33131

This Instrument Srepazed By: Alvero Castille B., Eag.
1390 Brickell Avenuc, Suite 200
Miami, Florida 33131
{305} 371-5540
Fleorida Bar No. 611781
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS :

The right, if given,

of the remaining members to admit additional
members and the terms and conditions of the admissiens shall be by
{1)

unanimous reseolution and consent of the remaining members

under the same terms and conditions as set forth from time to time
by the remaining members and by (ii)

filing a supplemental

affidavit of capital contributions with Department of State, Stata

of Florida setting forth the actual contributions of all members.
ARTICLE VI -

MEMBERS RIGHTS TO CONTINUE BUSINESS:
The right,

if- given, of the remaining members of the limited
liabllity company to continue the business on the death, retirement,
resighation, expulsion, bankruptcy,

or dissolution of a membership
of a member in the limited liability company shall be as set forthn
in a unanimous resolution and consent of the remaining members and
in the event there are less than two members or in the event the
remzining

members do not reach a2 unanimous resolution witrh the
determination of a membership of a member within 15 days from said
temmination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative,

for the
purpose of forming a Limited Liability Company to de business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring arnd™certifying that the facts
stated are true.
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By: - \.. T

KARL W. TROCHU, Managing Member -
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'HAVING BEEN NAMED -AS REGISTERED AGENT AND TO ACCEPT SEZRVICE  OF
. PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
.. PLACE DESIGNATED

] I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY.
FURTHER AGREE TO COMPLY< WITH THE PROVISIONS OF ALL STATUES

LATING T$~.THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR™SYITH AND
REGISTER AGENT.

SIGNATURE

P3°d I0L

I IV AINMWU S LN
CERTIFICATE OF DESIGNATION OF
REGISTER ACPNT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507.
STATUES,

FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGLSTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.
1. The name of the limited liability company is:

FE GROOP, LLC
2.

The name and address of the registered agent and coffice is:

ALVARD CASTITIO B., P.A.
1390 Brickall Avenne
Suita 200
Miami, Floridx 33131

SHO

IN. THIS CERTIFICATE,

I

ACCEPT THE OBLIGATIONS QF MY POSITION AS
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