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Articles of Organization
ARTICLE | - NAME

The name of this Limited Liabllity Company Is 7 Flamingos, LL.C

ARTICLE Il - PRINCIPA| OFFICE

The street address of the initial principal office of this Limited Liability Company is

500 NW 62™ Street
Suice 210
Fort Lauderdale, FL 33309

The mailing address of the initial principal office of this Limited Liabilicy Company Is

500 NWY 62" Street
Sulte 210

Fort Lauderdale, FL 33309 i o
el —3
ARTICLE Ill - REGISTERED REGISTERED OFFICE & RE ERED‘E i
AGENT'S SIGNA E ‘ o P
The name and street address of the registered agent are: Do DD
ETE
2O

John L. Tomlinson, CPA
500 NWV 62™ Street, Suite 210
Fort Lauderdale, FL. 33309

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designared In this certificate, | hereby accept

the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all the statues relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my position

as reglstered agent aﬁ/idedingapter 605, F.S.

(5 ATURE
Resident Agent's Signature)
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ARTICLE IV - MANAGEMENT

The name and address of each person authorized to manage and control the Limited
Liability Company are:

Title ame and Address
Authorized Member Filippo Tavarzani

500 NW 62™ Street, Suite 210
Fort Lauderdale, FL 33309

Authorized Member Fabio Buosi

500 NV 62M Street, Suite 210
Fort Lauderdale, FL. 33309

ARTICLE V - DURATION

l“-}

This Limited Liability Company shall have perpetual existence commencing on theadat.e of
the filing of these Articles with the Department of State. peoo Sa "7

T ,a.‘f [
ARTICLE VI - PURPOSE s j i
,"_,_. . . "';‘w
This Limited Liabilitcy Company Is organized for the purpose of transacting any.. or i Iawful-
business. rﬂ) or df
(]
~

ARTICLE VIl - PRE-EMPTIVE RIGHTS

Liabilicy Company shall have the right to purchase his prorata economic interest thereof at

|
\ Every member, upon the sale for cash of any additions to Capital Accounts of the Limited
|
‘ a price at which it is offered to others.

ARTI - INDEMNIFICATI

The Limited Liability Company shall indemnify and hold harmless any manager or member
to the full exvent permitted by law.

0L T 1/2/2014

ohn L. Tomlinsen Date
Signature of an authorized representative of the member

(In accordance with section $08.408(3), Florida Statutes, the exaecution of this decument
constitutes an affirmation under the penalties of perjury that the facts scated harain are wrue.
| am awars that any false information submitted In a document to the Dapartment of State
cohsdtutes a third degree folony as provided for in 5.817,155, F.5,)
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