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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The natne of the Limited Liability Company is:

foala Enterprisa No, 2, LLC.
{Must end with the words “Limited Liabitity Cempeny, “L.L..C.," ar “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:

Principal Office Atldress: Mailing Addreys:

8520 NW 12(h Avanue 8920 NW 12th Avenua
Miamd, Florida 33150 Miami, Florida 33130

ARTICLE III - Registered Agent, Repistered (Office, & Registered Agent's Signature:
{The Limited Linbility Cormpany cannot serve as its owa Reglsiered Agent. You must designate an individual or another

business entity with an active Florida registrasion. }
The name and the Florida strieet address of the registered agent are:

Howard L. Kukar, Esy,
Name

9200 South Dadseland Boulavard, Suite 508
Tlurida sireel address (P.O. Box NOT accsprable)

Miami, Florida 33156 FL
City, Site, and Zip

Merving been homed as registered agent and to uccept service of process for the above siated limited
liability eompany at the place designated in this ceriificate, 1 hereby accapt the appoinmment as
registerad agem and agree o aci (n this capacity. I further ogree (o comply with the provisions qf
ull statuses relating 10 the proper and complete performance of my dwties, and I cm familigr with
and aceept the abligaiions af my position ay registered agent as provided for in Chaper 6087F S,
oo
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Repistéred Agent's Signature (REQUIRED) e
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Titla: Name and Address:

"MGR" = Manager
"MGRM" = Managing Membar

Albart K. Mayo
8920 NW 1211 Avanue
Milami, FL 33150

M{ERM

(Use aftachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(1f an eftective date is listed, the date must be specific and cannot be more than five business days

pricr to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 4 member or un authorifud reprasentativo of a member.

{In accordance with esclion 6508.408(3), Florida Stututes, the execution of this document 7',
constitutes an affirmation under the panalves of parjury that the focts stared herein are gue,””
I am aware that any false informution submitted in # document o the Bepartnet of Stule

coastitutes a third degree felony as provided Yor in 5.817.155, F.5) y )

Albert K. Mayo

Typed or printed name of signee

Filing Foes: el
£128,00 Fiting Fee for Articley of Orgunization aad Designacion N l
of Registered Agent B
§ 30.00 Certified Capy (Optional) k:“
S 5.00 Certificate of Status {Optional) mire
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