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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Campany is;

Fuats Entarprise No. 3, LLC,
{Must end with the words “Limited Liability Company, “L.L.C_" o “LLE™)

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

Prineipal Offlce Address: Mailing Address;
BO20 Nw 12lh Avenus BY20 NW 12th Avenue
Miami, Fierda 33150 Mlami, Florlda 33160
o
ze S
) —<
ARTICLE 01 - Registergd Agent, Registered Office, & Registered Agent’s Signature: > |7, ==
(The Limited Liability Company canniot serve as 1 own Registenzd Agenl. 'You must designate an individuab ar another 377 - Z M
business entity with an aceive Florida registrution.) {2 o
A
The ngme and the Floride street address of the registered agent arg; e, m
it
-1 o~
Howard L, Kuker, Esg, . vy -
Name win o
. g_—’ A
9200 Souh Dadgland Boulevard, Sulle 508 a2

Forida street sddress (P.O. Box NOT acceptable)

Miami, Florida 33158 L
CHty, Stte, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
lability compary at the place devigroied in this certificate, T hereby accepr the appoiniment gs
regisierad agent and agree (o act in this capaeity. 1 further agree to camply with the pravisions of
all siavuees relating to the proper and complei performance of my duties, and I am famitiar with
and accep! the abligations of my position as registered agent as provided for in Chapler 608, F.S.,

Regislered Agent’s Signature (REQUIRED)
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ARTICLE [V- Muanager(s) or Managing Member(g):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Albart K. Maye
B920 NW 12(h Avenue
Miami, FL 33150
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(Use attachment if necessary) S opa
o oom
ARTICLE V: Effective date, if other than the dale of filing: . (OPTIONAL)

(1f na effective date is listed, the date must be specific and cannot be maore than five businesy days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigoature of p member or an authorizek representative of » member.

{)n accordancy with section 608.408(3), Florida Statutes, the ¢xscution af this decymont
constitutes an affirmation under the penaltics of perjury that the fac(s stated herein are true.
¥ am pware that eny false informaiion submitisd in a dovunent (o the Depuriment of’ State
constitutes i third degree Telony as provided for in 3.817.155,F.5.)

Albart K. Mayg
Typed or printed name of signee
Filing Foza:
$125.00 Filing Fee for Articlvs of Grganization and esiguztion
of Registered Agent

$ 30.00 Certified Cony (QOptlonal)
& 5,00 Certificate of Stutus (Optanal)
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