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_ ARTICLES OF ORGANIZATION NILLFLY, %m
OF

FAMILLE TOUJOURS,LLC

. The undcrmgned for the purpose of forming a limited liabitity company under the Florida
Revised Limited Liability Company Act, F.S. Chapter 605, hereby make, acknowledge, aad file
the following Articles of Organization. _ ,

ARTICLEI - NAME
The name of the limited Hability company shall be FAMILLE TOUJOURS, LLC
("Company").
ARTICLE IT - ADDRESS

The mailing address of the Company is P.O. Box 07154, Fort Myers, Florida 33919 and
the street address of the principal office of the Company is 13100 Westlinks Terrace, Unit No. 1,
Fort Myers, Florida 33913,

ARTICLE Il - DURATION

The Company shall commence its existence on the date these Articles of Organization are
fited by the Florida Department of State. The Company's existence shall be perpetual, unless the
Company is earlier dissofved as provided in these Articles of Organization.

ARTICLE IV - PURPOSES AND POWERS -

The general purpose for which the Company is organized is té conduct and to transact
any lawful business for which a limited liability company may be organized under the laws of
the State of Florida. The Company shall have all the powers granted to a limited liability
company under the laws of the State of Florida,

ARTICLE V - REGISTERED OFFICE AND AGENT .

The name and street address of the initial registered agent of the Corﬁpariy in the State of
Florida shall be Kathlcen Ferraro, 13100 Westlinks Terrace, Unit No. 1, Fort Myers, Florida
33913.
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ARTICLE VI - TERMINATION OF EXISTENCE

The Company shat! be dissolved upon the agreement of the members.

ARTICLE VIl - MANAGEMENT

The Company shall be managed by the members in accordance with the operating
agreement adopted by the members for the management of the business and affairs of the
Company. The initial sole member of the Company is Kathleen Ferraro.

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Articles of Organization for the foregoing uses and purposes this SOTH day of July, 2015.

_d z’(eﬂq«g @/ﬁ,ﬁfi/”

Katlhleen Ferraro
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE! REGISTERED AGENT, [N
THE STATE OF FLORIDA.

1. The name of thd]iniftéd‘liu'biiity company is: FAMILLE TOUJOURS, LLC.
2. The name and address of the registered agent and office is:
Kathleen Fetraro

13100 Westlinks Terrace, Unit No. |
Fort Myers, Floricda 33913

Fluving heen named as registered agent and (o aceept service of process for the ghove stafed
Limited lighitity company o the place designated in this certificare, 1 hereby accept the
appointpent as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all staudes relating 10 the proper and complete performance of my duties, and |
am famiticr with und accept the vbligations of my position as registered ugent.

- |
//Véze// (Ep AR _/ Q{ dy SO Zo e

Kathleen Ferrare Date ¢ 4 4
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