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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited 1iabillty Campany is:

FOLT, LLC

{Must snd witls the words “Lunited Liability Compuny.™ “L.L.C.7 or “LEC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mualling Addregs:
. : inel
Miami Et 33133 2700 SV A7t Avenle N

Miami. Fl 33133

ARTICLE 111 - Registered Ageat, Registered Otfice, & Registered Agent’s Signature:
(The Linited Liabilly Company connat seive s g own Reglstersd Agent, You mugt designute o0 ind!vidunl or anotier
buaninesy antily with un wativee Cluridy raglanition )

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

Louis J. Terminello, Esq.
Name

2700 8.W, 37th Avenue
rlorida stresr address (PO, Box NOT acesptable)

Miami, FL 33133 £l.
ity State, and 2ip

Harving been ramed as regtsiered agent and 10 accept service of process far the abuve sged limfted
licbiity company ot the place designated in this cersificaie, Thereby acoept the appoiniment s
regisiered agent und agree lo act in this copeeity, [ firther agreg 0 comply with the pravisians of olt
sicutes relatims 1o the proper and complate performance of my buties, and I am familiar with amd
aceept the obligations of my posigdn b registered agent as pruvided for tn Chapter 608, F.S..

Registared Apent's Signature (REQUIREL)
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ARTICLE IV- Muuager(s) ov Manwgzing Member(s):

The nume and address of gach Manager or Managing Member is as followsy:

Title: Name and Address:
"MGR" = Manager

"MGRM” = Managing Member

MGR

Louis J. Terminetio

2700 S WY 37ih Avenue

Mismi_Fl__33133

(L'se angchment if nocessary)

ARTICLE V: Eitective Jane, if other than the dute of filing;

{If ag etfective date is listed, the date must be specific and cannot be morg than five business days prior
to or 90 days after the date of filing.)

AOPTIONAL)
REQUIRED SIGNATURE: Qﬁ/—‘

Signatore of & member or an quthorized representative of a mermlber.

{In aceprdance with saction 608.408(3), Florlda Statures, the excuution ; g
of thix doeument constliutes an affiematlon unde the penuttics af pacjury
thar the facts staled huerein are trus,)

Filing Fees:

Louis J. Terminello, Manager
Typed or prifted neme of yignee

37114

-

e O
o
[ F ]
of Reaistesed Agent

$ 30.00 Cerrified Capy (Optional)

§  5.00 Certiflcate of Stutus (Optional)
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$125.10 Filing 1"¢e fur Articles gt Qrgauization and Desigantion
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