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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (])WANY{’/? ) */(
;fé; 1; <29
ARTICLEF. 1 - Name: . ‘ CReR P %
The name of the Limited Liability Company is: G 2 -
. RS
Footvolley Associates LLC Nt
(Muszt cod with the words “Limited Lisbility Compary, “L.L.C.,” or “1.3.€.7) *{:;;'_ -
ARTICLE 11 - Address: o o _
The meiling address and street addrass of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
5415 NW 24¢h Stroet 5415 NW 24th Stroal
#108 #108
Margate, Florige 33063 Margate, Florida 33063
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwd Linbility Campany casnat serve ns itk own Repiszred Agent You must designaic m Individual er onother
truaincas entity with an sotivo Florids mgismation.)
The name and the Florida street addrass of the rapistered ageat ars:
Agilson Mendonca
Name
5058 NW 51st Avenue
Flonda street adiress (P.0. Box NOT accaptable)
Coconut Croek F1, 33073
City. State, and Zip
Having been named as registared agent and o accept service of process for the above stated limited
labulity compuny af the place designated in thts certificare, 1 hereby accept the appoiniment as
regisiered agent and agres ta act in this capacity. I further agree to comply with the provisions of all
Siahdes relaning to the proper and complete performance of my duties, and [ am familiar with end
accept the obligations of my positipsn as registered agent as provided for in Chapier 608, F 5.
!
v ﬂogjw.am (REQUIRED)
(CONTINUED) 5
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ARTICLE V- Manager(x) or Managing Member(s):
The name and address of each Manager or Managing Merber is a5 follows:

Titte: Name and Address:
"MGR" = Manager
"MGRM" = Mmnaging Meamber
MGR Agilgon Mendonca
5058 NW 51st Avenue

Cocanut Qrmak, Flotids 33073

MGRAM Leonarndo 3akes
5060 Nw E151 Avanup
Cocoryl Groek, Flgdde 33373

(Us# attachrment iFnecessary)

ARTICLE V: Effeciive date, if other then the date of filing: . {OPTIONAL)
{If an effective date iy listed, the date must be specific and cannat be more thaa five business days prior
to or 90 days after the date of filing.)

REQUIRE)) SIGNATURE:

Signature ﬂfw aothotized representntive of 1 member.

{In acoorduses with section 608.408(3), Florida Statutes, the exceution
of this decument ooustitutes an affirmation wider the penalties of perjury
thiat the facis winted herein are true.)

Agilson Mendonca
Typed or primed name of signee
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The purpose for which this Limited Liability Company is organized is:

Any Lawful Business Purpose
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