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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

ARTICLE 1- Name;
The name of the Limited Liability Company is

Feata Entarprige No, 1, LLC.
(Must end with the words "lintiled Linbilicy Campany, "L.L.C.." or "L.LC™}

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

- Malling Address:

8920 NW 12th Avanue
Miaml, Florida 33150

Principal Office Address:

8920 NW 12th Avanue
Migmi, Floriga 33150

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company connot serve & its gun Regisrerad Agent. Yo must dcsigmh:nn inlividual or pnother

husiness entity with an active Florida regjsoation,)
The name and the Florida street address of the registered agent are

Howard L. Kuker, Esqg.
Name

9200 South Dadeland Boulevard, Suile 508
Florida strect address {P.0, Box NOT acceptuble)

Miami, Flerida 33156 P
City, Stuze, and Zip

Having been named us registered agent and to aceept service of pracess for the above stated limited
liability company at the place designated in this cenificate, [ hereby accep! the appoiniment ay
registered ageni and agree 10 act in this capacity. [ further agreg 1o comply with the provisiony of
all statutes relating lo the proper and complete performance of miy duties, and I am famitiur with
and accept the obligations of my position as registered agent as provided jor in Chapter G08, F.S..
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Regidiered Agent’s Signuturs (REQUIRED)

) l i_:c by
{(CONTINUED) — Ei_
. b
TrOE
Pagelof2 _ B =
.
Y (4 9]

[ane -
I am
Qo
(%]
Se}

FH200008 78y

P1:ST ETBZ/BI/TT

4300 3MIdw3 9696EE£95BE

EQ/Z@ 39vd



ARTICLE IV- Manager(s) or Managing Member(s):
“The name and address of each Manager or Managing Member is as follows:

Titla: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mamber

MGEAM . Albart K. Mayo
8920 NW 12th Avanus
Miami, FL 33150

(Use attachment if necessary)

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

(Mf un effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing,)

hol P
REQUIRED SIGNATURE: o b ‘ﬂ
g
e

../"?_ _‘Qn r o -
Signature of a miember or un nuthonztdj"cpusuntnlive of A member, . oo
{In sccordance with section 60%.408(3), Florida Statutes, the execution of this document R
coastitules an affirmation under he penalties of perjury that the 1acts stated herein are irue. ' -
1 am aware thet any false information submined in 8 dpcument w the Depanimeny of Stale o oo
censlitules A third degree felony 88 provided tor in 5.817.135, F.8.) N W
Alber K. Maya ol (Vs

Typed or printed name of signee
Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation
of Registored Agent
% 30.00 Certified Copy (Optionul)
5 5.00 Cortificate of Status (Optional)
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