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ARTUT IS R URGANIZATION FOI FLORINA LIMITELD LIABILITY COVPANY

ARTICLE 1 - Name:
The name of'the Limited tiabitity Company 1s;

FAROLE GROUP,LLC
(Musst end with the wonds “Limited Tiability Company, <1 or "LLEY)

ARTICLE 1] - Addrcss:
The mailing addeess and stroct address of (he pencipad office of the Limited Lishility Compimy is:

Principal Office Address: Muiling Adhbress;
425 NE 22ND- ST APT #-1202

425 NE 22ND ST APT #1202
' MIAMY, FL 33132 -

~MTAMY pFri. 32337 R
ARTICLE 11l - Replsicred Agent, Registered Office, & Registerced Agents Bignalares

{The Limited Liabilily Company cannot scrve o5 Its own Reglstered Agent. You must designaie on individual or
anather DBusiness entity with an sctive Floridy rogisiration.}

e name and the Florigy strect eddress of the segistersd agent tre:

NICOLAS MASSRI
- MNaore

425 NE 22ND ST APT # 1202
Florida strest address (PO, Plox NOT aecéptabic)

MIAME. ... - FL 33137 -
City 7ip

Herving boen mxaned ax registered apent and 1o aeeept scevice af process for tle: abave siated linited Haifip: campany
e pleve destsgrrted i s cortificoie, 1 inrplv gocem tha appotatment o resdisteecd et qund agrec te ucl in this
capacity. 1 fiirther ugree ta comply with tie previshons of afl statutex n.-!m{n:q tothe ) waper arel complete )&quurnw.t
o v dutios, st 1am farmitior witlt erued ecept !:u}' abﬁgeggzsm{aﬁ iy posiiion s regisiered uent ox pravicied for in
Yranter 805, F.S,
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ARTICLE Tv-
The narne i addross of qoeh persn authorised v manage arwd conitrol the Linvted Lighility Comyprany:

Titde: - Name pnd Address:
"AMBR™ ~ Authoriecd Memder
“MGR” = Manger

AMER NICQLAS MASRRT

MIAMT FI. . 33122
MARTANO BERENSTEIN

AMBR

EROOELYN, NY¥. 11238

[Use stnchmunt i nevexsary)

ARTICLE V: Eflective tale, if other thun the date of (Hing; A{OPTIONALY
{tfan effecttve date fs listed, the date must be ecific and cannol be more fian five hosiness days prior (o or 90 days after
the date of filig.)

ARTICLE VI (Ofher pronssions, if any,

REOQIHRED su;rl«b\'rmu“.: &J.
v
F4

Skpnatire of & mem i avthorized representative of 2 member.
(I secordance with secifon 60502410 (1) (b)Y, Florids Statules, the cxeouiion of this document
constitates on offiomation uader the penalties of perjury that the foets swicd herein are trus,
I m aware et amy faisa infoomution submitted fo a docament (o the Dupartment of Statg
constitenes ¢ third degree felony as provided for in 3.817.155, ¥.8.)

NICOLAS MASSRY
Typed or prissed name of signee
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