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O ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Feata Entarprise No. 5, LLC,

(Muust end with the words “Limited Liubility Company, “L.L.C.," or *LLC.")

ARTICLE 1 - Address:
Principal (Hfice Address: Mailiog Address:
. 8920 NW 12th Avenue
Miami, Florida 33150

BO20 NW 12th Avenug
Miami, Florkia 33160

ARTICLE I - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company camiat serve as {15 own Registared Agenl You must designaty an individual or unother

The mailing address and street address of the principal office of the Limited Liability Company is:

buainess entity with an acitve Florida registration.)

The name and the Plorida street address of the registered apent are:
Howard L, Kuker, Esq.

Name |,

9200 South Dadeland Botievard, Sulte 508
Florids sirest sddress (2,0, Box NOT acceprable)

Miami, Florida 33156 |,
City, State, and Zip

Having been named as regisiered agent and to accept service of process Jor the above stated limited
liubltity company at the place designated in this certificate, | hereby nceept the appoitment as
registered agent and agree to act in this capacity. f further agree o comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and ] am fumiliar with
and accept the obligarions of my position ay registered agent as provided for in Chapter 608, F.5.,

L
Registgred Agent's Signature (REQUIRED)
: S
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ARTICLE I'V- Managoer(s) or Maaaging Member(s):
The name and address of cach Manager or Managing Mamber is as follows:

Nume and Address:

Title:
"MGR" = Manager
“MGRM" = Managing Member
MGRM Albart K. Mayo
8820 NW 12ih Avanue
Miami, FL 33150
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the dute must be specific and canzot be more than five business days

prior to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

A U e

Signarure of ¢ siember or un aufhorided represontative of n member.

{in aceocdance with seciion 608,408(3), Floridn Statutes, the execution of this document
constles on affirmation under the penalties oF perjury that the facly stated herein are true, -
| am aware (hat any false information submitted in & document 10 the Depariment of Siate -

gonsthules a third degres felony us provided for in 5.817.155, F.5.)

choky g AOH E107

Albart K. Mayo
Typed or printed name of signee "
J.:'m.' a

Filing Fees:

£125.00 Filing Fee for Articies of Qrpunization and Designation

of Registeced Agent

$ 30.00 Certifisd Copy (Optional)
$  5.00 Certificate of Status (Optisnzl}

Page 2 of 2

HH 200 a0

EQ/EB
/ J9%d dd00 3IdAW3 9B96EE950E B1:ST EIBZ/8T/1T




