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ARTICLES OF QORGANIZATION OF
FACANLLLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersiyned desising 1o form a Limited Linbility Compeny under and
pursuant to Section £§08.404 of the Limited Liabilily Aet, pursuant Chaprer 608 of the
Florida Statuies, of the State of Florida, do hereby centify as follows:

FIRST: e nene of gaid Limited Liabikity Company shall be, FACANL LLC und the
mailing address und the street oddress of the principal offics of the limited lability
compuny shall be 2750 NE 183 STREET, APT 608, AVENTURA FLORIDA 33160, and
ihe streat addresy of the principal office of the limited liability company shall be: 2750
NE 183 STREET, APT 508, AVENTURA FLORIDA 33160 .

SECOND: Facan, LLGC shall have x perpetual duration from the date of filing of these |
Articles of Organization, :
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THIRD: The purposes for which, FACANI, LLC is Tormed are: \

{A) to purchase, sell Real Estate, diswibune, invest in, and otherwise daal with a !
voriety of products and services within and outside the State of Flotida as agen! for auy © ~
parent companies, subject 10 such luws nnd regulations governing licensing and other |
requirements pertinent thereto, en {ts own uccount and for the sccounts of others; and
|pensirate new markets ¥
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(B} 1o engnge fn such other lawful acis ar sctivitdes for which limited Hahbility
compunies mey be formed under Chapier 608 of the Statutes of the State of Blorida.

FOURTH: The muximum number of ownership units which, FACANI, LLE is authorized;
10 have outstanding is one hundred {200), wll of which shall be identical units, and ench of |
which shall represent the ownership of that percentage of the total units outstanding st:
any time as is the equivalent of the ralio in which ona (1) is the nwmerator and the total,
units outatanding is the denominator, i

FIFTH: Tb:‘s limited Hability company shull bs member-manaped and it will have TWO
(2) managing members: EDUARDO JAVIER HILU at 2750 NE 183 STREET, APT 608,
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AVENTURA FLORIDA 33160 AN VALERIA FANNY ZUSMANOVICIUS ac 2730

NE 143 STREET, APT 608, AVENTURA FLORIDA 33160

SIXTH: The nsme and mailing addreas of the company's registered sgent is

FLORIDIAN TITLE GROUP, INC, whose mailing address is 2090 NE 191 STREET,

PHE, AVENTLURA, FLORIDA 33180

YALERIA FANNY ZUSMANOVICIUS, MANAGING MEMBER
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IN WITNESS WHEREOQF, | have hereunto subscribed my came his '.'Boday of - -
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ND ACCEPTANCE OF REGISTEREN AGENT

Purswant 1o the provisions of Florida Statues, the undersigned-limited lisbility
Company organized under the laws of the State of Florida submirs the followlng
statemeal in designaling the replsiered office/repistered ppent in tha Stale of Florida.

¢ The neme of the limilgd Jinbility compuny is FACANI, LLC
+ The name of the registered agent is FLORIDIAN TITLE GROQUP, INC

¢ The address of the registered agentreglstered office {s 2099 NE 191 STREET,
PHS, AVENTURA, FL 33180

Acceptunce

Havinp been named na registered agent and designated 1o aceept service of :
procesy for the above limited Hability company, 1 heréby accept the appointment a3 l
registered agent and apree 10 a6t in tils capavity, [ further apree 10 comply with the |
provision of all statutes reluting to the proper and compléts performance of my duties,

pad | am lamiliar with und accept the ebligationg of my position s registered agent, '
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