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ELECTRCNIC ARTICLES QF ORGANIZATION

FOR
MITED LIABILITY COMPANY

FLORIDA LI
. F&CMALUDA, LLC

ARTICLE I

The name of this Limited Liability Company is:

F&CMALUDA, LLC —
...

— §§

ARTICLE II .~;§ =]

The mailing address of the Limited Liabllity Company is: g;:: Py )
9835 West Sample Road = N
Coral Springs,Florida 33065 tn 2 ,
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The street addreass of the principal office of the Limited Li TY.
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Company isg:
FBBBS West Sample Road

Coral 8pringe Florids 33065

ARTICLE IIXY

rurpocse of which this Limited Liabilicy Company is organized

The
is: Aany aAnd All Lawful Businesas
ARTICLE IV
registered agent

The name and Florida street address of the

is: |Frank Maluda
$835 Wezt Sample Road

Coral Springs,Florida 33065

g been named as registered agent and to accept service of

ss for the above gtated limited liability company at the place

nated in thia certificate, I hereby accept the appointment and
I further agree to cemply with the

Haviy
proca

desi

agreé toe act in this capacity.

provisions of all statutes relating to the proper and complete
perfgrmance of my duties,and I am familiar with and accept the

obligations of my position as registered agent.
tered Agent Signatura ?%M
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The dame and address of t

Title: MGRM

franx Maluda
5835 West Sample Ro

Corml Springa. Flor
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ARTICLE V
he managing members/managers are

ad
ida 33065 i;dﬁ o
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authorized representzative of a memjes: 2w m
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