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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In compllance with Chapter 608,F.S.

ARTICIEY  NAME
The nama of the Limited Liability Company is:
FLCOM LLC

ARTICLELZ ___ ADDRESS

The sirael address of the principal office of the Limited Uability Company Is:
£625 Miami Lakes Or, Suite 345

Miami Lokes, Forida 33014

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

Pdolo Bamrasso
4425 Miomi Lakes Dr, Suile 345
-‘Miami Lakes, Aorica 33014

Having been named as reglstered agent 10 accept servica of process for the above
stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as ragistered agent and agree to act in this copacily. )
turther agree to comply with the provisions of all statutes relating te the proper and
compleie performance of my duties, and | am famiior with and accept the
obligatlons ot my pasition as reglistered agent as provided forin Chapfer 608, £.5..
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The Limited Liablity Company Is o be managed by one or more membérs andis, {71
therefore, a Member Managed Company. : e ks
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PAGE 2 FL.COM LLC
ARTICLE V _ MEMBERS fopiionpal)
MANAGING MEMBER:

Paolo Barasso
6625 Miami Lakes Dr, Suite 345
Miomi Lokes, Floida 33014
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Signat %embex or an authorized representative of ¢ membar
(In accordance with section 408.408(3], Florida Statutes, the execution of this ~.

document constitutes an offrmation under the penalﬂes of perjury that 1hs facts
stated herein ore true.,
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