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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campany is:

Feala Entarprise No. 6, LLC.
{Ivust end with the words “Linviigd Liabitity Company, "L.L.C." a1 "LLC"

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

Principel Office Address: Mailing Address;

8820 NW 12th Avenus

8920 NW 124h Avanua
Miarnl, Florida 33150

Mlam!, Fiorda 33150

ARTICLE III - Registered Agent, Registered Office, & Registemd Agent’s blgnature. o &=
{The Limited Liubility Compuiny canuot sarve s its own Registered Agent You must-designate an individual or another, s [r--; e
business wntity with an activa Florida regisuation,} ,.f__:)"_'
i
. =
The namo and the Florida steeet address of the reglstered agent are: —
o0
Howard L. Kukar, Esg.
L
Name x
e
5200 South Dadaland Boulevard. Suite S08 -
Ftarida street address (2.0, Bax NOT aceepluble) %

Miami, Florida 33156

City, State, und Zip

Having bewn named us registered agent and 5o accept service of procesy for the: above stated limited
liability company af the place designared in this certificate, 1 herely accept the appointment ay
registered agent and agree to acl in this capaciey. 1 further agree to comply with the pravisions of
all statutes relaring 1a the proper and compleie performance of my duiies, and { am familiar with

and aceept the obligations of my position as rugistered agent as provided for in Chaprer 608 F.5..

)Lvél—fu; o mon:

Regisdeed Ageat's Sianure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is es folijows:

Title: Namg and Address:
"MGR" ~ Manager
“MGRM" = Managing Member
MGRM Albart K, Maya
8820 NW 12th Avenue
Miami, FL 33150

3
{Use attachment if necessary) g :
ARTICLE V: Effeciive dare, if other than the date of filing: ' (OPTJONAL) Py .
(if an effuctive date is listed, the date must be specific and cznnot-be more than five huaness days ey
prior to or 90 days after the date of filing.) - z -
R -
5]
REQUIRED SIGNATURE: w

L0 o o

S|guntuu of 2 member ar un authorized reprcwutatwe uf & member,

{In weeordange with sectipn 6G8.408(3), Floridu Statules, the execurton of this documeant
constitutes an affirmation ubder the penaltics of perjury that the facts staied herein are true,
1 um awarg Lhet any false informulion stbmiltied iv & doguinent 1 the Depurtment of State
cunstitutes a third degrec felony us provided tor in s.817 185, F.5.)

Albert K. Mayo

Typed or printed nume of signes

Filing Fons:
512500 Filing Por for Articles of Organization and Designation
of Registercd Agent

$ 30.00 Certifled Capy (Optivnal}
3 5.00 Certificote of Status (Optional)
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