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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nare:
The name of the Limited Lisbility Campany is:

Family Team Institute, LLC,
(M cnd with the words “Limited Liability Company, “LL.C." or “LLC.™)

ARTICLE 1Y . Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prigcipal Office Address: Mailing Address:

6808 N 37th Terr., Gainaesville, FL 32853 G806 NW 3 ar.. (aln FL 328

ARTICLE N1 » Registered Agent, Registered Office, & Registered Agent's Signature:

(The; Linsined Liability Company cannos serve a3 lu own Ragtsterad Agear. Yoo must designate sn individusd or anotiar
Duyiness entity with an active Flarida reglotmtion.}

The name and the Florida street address of the registered agent are:

Kimberly Foli . :
I Name o 1
6806 NW 37th Terr. =
Flarida street nddress (P.O. Box NOT acosptable)
Gaingsville B B9 53
Ci:y State, und Zip

Having been named as vegistered sgent and to accupt service of process for the above stated limired |
Kability company at the place designated in this certificate, I hereby accept the qppoiniment a5 b
registered agent and agree to act in this capacily. 1firther agree 1o comply with the provisions of all
Standes relaving 10 the proper and complete performance of my duties, and I awm fariliar with and
! accept the obligations of my position as registered agent as provided for in Chapler 608, F.5.,

. Refrivtered Agent’s Signaturs (REQUIRED) Tl

(CONYINUED) Mo
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ARTICLE IV- Manager(s) or Managing Member(s):

The pame and address of each Manager or Managing Member i3 as follows:

Title: Name and Addre
"MGR" = Manager
"MGRM" = Managing Member

MGRM Kimberly Foli
808 NW 37th Terr.
Galnesville, FL 32653

— i el

MGR Randy Foll
808 NW 37t Terr.
Qalnaevilla, FL. 32653

(Use attachment if necegsary)

l

ARTICLE V: Effootive dats, if other than the dis of filing: . (OPTIONAL)
(If an effective date is ligted, the date raust be specific and cannaot be more than five busitess days prior
* 1o Or 90 days aftey the date ofﬁling.)
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¢f 2 member or an suthorized repraseitative af £ membey,

(In accordmmes with section 508 40803), Flarida Stannes, the execution
of this document constitutes an affinmation undar the peaaitiey of perjury

that the faots stated herain are trua, J
kim &1~

Typed or printed nama of signes r:;fr(,} ic—;;.
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