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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namc of the Limited Liability Company is:

Perfactly Organized by Francescs, LL.C.
(Must end with the woeds “Limited Lisbility Company, “Limited Compony™ or their abbreviation “LLC" or “L.C.,")

ARYICLE II - Address:

The mailing addross and streat address of the principal nffica of the Limited Liability Company is:
Princinal Office Address: Mailing Address:

10031 Pines Bivd 10511 NW 18th Stroet

Pembroke Pires, FL. 33024 - Pembroke Pines, FL 33028

ARTICLE WI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company carnot serve as its own Registered Agent, You must designigte an individual or another
budinccs antity with an sctive Florida registration.)

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

Gregory A. Ebenfeld
Name

11011 Sheridan Street, Syite 113
Florids etreet address (P.0. Box NOYT acsentable)

Cooper City, Fi. 33028 FL
City, Statz, and Zip

Herving been named as registeved agent omd 10 accep! service of process for the above stated Kmited
liabiltty company at the place designated in this cervificaie, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions qf all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

aceept the obhgmwnj@\wow as provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s)i
The name and uddress of cach Manager or Managing Member ig as follows:

Titlo: Namg and Address:
"MGR" = Manager

"MORM" = Managing Member

MGR Franoesca Villardi-Tillam
’ 10911 NW 18th Strest
Pamibyoke Pines, FL 33026

(Use attachment if necessary)

ARTICLE V: Effective dat, if other than the date of filing; . (OPTICNAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

r— ey

Signature of R member or an anthorized representative of a member,

{In accordance with gection 608.408(3), Florida Statutes, the pxecution
of‘ thie document constitutes an affirmation under the penalt:cu of pesjury
the facts steted Lieicin aye true.} -
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Typed or printad name of signes
Efling Feor:
$125.00 Flling Fee for Articles of Organization and Deslgnation
of Reglstared Agent

$ 30,00 Certified Copy (Optional)
$ S.00 Certificate of Status (Optional)
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