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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compagy is:

Francois Ngoie, LLC

(Maost end with Lhe words “Limiled Linbiliey Company, “L.L.G.," or “LLC.")

ARTICLE II - Address:
The mailing address and struet address of the principal atfice of the Limited Liability Company is:

Priveipal Office Address: Malling Addgess:
2525 Pance De Leon Bivd Same
Suite 1040

Coral Gables, Florida 33134

ARTICLE II] - Registered Agent, Registered Office, & Registered Agent's Signature: .. 5
{Ths Limitad Liabiliey Companry cannot scrve as its own Registored Ageol. You must deignaie an Individusi oe muﬁu{;; oy
busincis sntity Witk &1 sative Florids reglsmaton.) (-, i

Ea
- T

The name and the Florida street address of the registered agent are:
Nozh M. Sheer

Name

117 NE 1 Avenue, #LP1
Floride sireet uddeess (P.O. Box NOT aceupiable)
Miami g 33132
City, Stle, and Zip

Heving been named as regisiered agenit and (o accap! service of process for the above stated limited
Hiability comparny at the place designaied in this certificars, I herely accapt the appointment as
registerad agent and agree o act in this capecity. 1 forther agrea lo comply Wik the provisions of ali
Statutes relating to the propar and complete purformence of ny duties, and I am familiar with and
accgpt the obligations of riy position as registarcd-agent as provided for in Chapler 508, F.5..

Regiticred Apont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE | Y- Manager(s) or Manzsging Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MQR" = Mangger
"MGRM" = Managing Member
MGRM - ‘Bizmaek Biyombeo
333 West Trada Steest, #1604
Charlotia, NC 28202
(Usc attechment if nescssary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)

(Il an effective date is listed, the date must be specific and caanot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

-
Signature of wmember or 4n authorized reprosuntative of § member,
{In accordance with saction 408,408(3), Florida Statutes, the exacution of this document
comstitutcy an afflonation vader the penaltics of periury tha the facts statcd hotein are tras.

Tam aware that any fhlac information submiltcd in a dgument to the Department of Siate
constitutes 3 third degres felony as provided for ine.817.155, F.8.)

————E—imﬁd—‘d?_ﬁtég.‘ __Bigcabo
Typed or pritcd name of sigiee

Eiling Fogs:

$126.00 Fiting Fee for Articics of Organization and Deslgnation
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% 30.00 Cerified Copy (Optionsl)

$  5.00 Cectificate af Statys (Qptional)
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