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ARTICLES OV ORGANIZATION FOR FLORIDA LIVMOITED LIABILYTY COMPANY
ARTICLE I - Namgs

The name of the Limited Liability Company is:

The Felago Group, LLC

(Must end with e wends *| Imited L iabitily Compuny, *1.1.40..” or "LLC.")
ARTICLE I - Address:

The muailing address and street address of the principal office of the Limited Liability Company is:
Princi e ress: Mailing Address:

5400 Nrir]h Oenan Diive #34 .

Luuderdale By The So, FL 383U8-2310 -

5400 North Quaun Drive #61

Lauderdale By The Sea, PL 33308 2310

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(1 he Limited Liability Curipany canioe serve as 1y 0wn Reglsteced Agent Y ou mugl deyigomle an individual or ggather
busiuwyy entity with an getive Floridu repidration.)

The name and the Ulovida streel nddress of the regislered apent arc:

o)
A |
ro » T\
ZER 2
. z0 = .
Myles H. Malman, Esquire 2% o g
MName G m
‘:“91 g O
3107 Stirling Road, Suite 101 - 2¢ @
Fiorida street addresy (P.Q), Box NOT acceptable) -92 st
Fort Lauderdale 33312, gm @
Ciry, State, and Zip

Having been named ax registered ugent amd to accept servite of process Jor the above stated limited
tiability compary at the place designuted in this certificate, Therehy accept the appointment as

registered agent and agree 10 act in this capaclty. 7 furiher agree to comply with the provisions of all
starutes relating Lo the proper and complete performance af my duties, and  am femmtficar with and

accept the obligations of my pasition us registered ugent ay provided for in Chapter 608, F.S.

My Ll

Rq;istu[ld Agenl's Signature (REQUIRED)
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ARTICLE YV-Muanager(s) or Manaping Member(s):

‘the name and address of each Manuger or Managing Member is as [ollows: 0% A0
: P B K
Tithe; Name and Address: Vq,ff,}: P .
"MGR" ~ Manager -@ < << )
"MOGRM" ~ Managing Member v, 0
e %
Mannging Member Richred T. Felago %?« &
5400 Norlh Ocaan Drtv #81 "(\od/'_y {5,
Luuderdole By the Sea, FL 33308-2310 %?
.-V
{Use attachment If necessary)
ARTICLE Vi Effective dute, if other than the dule of filing . (OPTIONAL)
{If un cffective date is listed, the date must be speeific and cannot be more than five business days prior
to or 90 days after the dafe of filing.)
RIQUIRED SIGNATURL:
\/I‘(‘, / sm/l‘c M7-"-‘-
Signalure of & hemher or an Authorized represenitative of o member,
{!n accordancawith scction 608.408(1), Florida Statutes, the exutution
of this docurnenit constitutes an aflnnalion under the peralries of perjury
thiat the facts stawed herein are tue.)
Myles H. Malman
Typett or printed name ot signee
Viling Fees:
$125.00 Fifing Jree for Articles of Organizution and Designation
ol Regisicred Apent
% 30.00 Certitted Copy (Qptivoal}
$ 500 Certilicate of Status (Qptionai)
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