Page '] of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages ol the document.

(((H16000032769 3)))

DO A ARG

H160000327693ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (B5H0)617-6381

From:
Account Name : BKERMAN LLP — QRLANDO
Account Number : 076656002425
Phone : {4071423-4000
Fax Number : (407)843~-64610

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.¥¥

Email Address: ‘\‘C-,f_f)_ \vi O {% C ()U l".SS'f: L ey
" &
FLORIDA LIMITED LIABILITY CO. R T
c Fabrication Florida Venture, LLC =
“ Certificate of Status I 0 F o ff::;
[Certified Copy 0 = - RO
[ﬂ’,e Count ] 03 I e
[Estimated Charge |_$125.00 S

| Y
Electronic Filing Menu Corporate Filing Menu Help

https:/fefile.sunbiz.crg/scripts/efilcovr.exe 2/8/2016



2016/02/08 16:08:48 4 /6 SRR

. 5 FILED
N1bLosOO3 N9 3 LED

16 FEB -8 P 1: 45

EE A A —

Pl nTATr

ARTICLES OF ORGANIZATION R I A
or
FABRICATION FLORIDA VENTURE, LLC

The undersigned hereby submits these Articles of Organization (these “Articles af Organization™) for
purpeses of forming FABRICATION FLORIDA VENTURE, LLC, 4 Florida limited liability compeny, under the
Florida Revised Limited Liability Company Act, Chapter 605, Florida Statules.

ARTICLE I - Name

The name of the limited liability company formed pursuant to the filing of theas Articles of Organization is
Fabrication Florida Venturs, LLC, 2 Florida limited liability company (the “Cempany'™).

ARTICLE II — Addroess

The mailing address and the street address of ths principal office of the Company is 6600 NW 12" Avenue,
Suite 201, Fr. Lauderdale, FL 33309,

ARTICLE IIT-Inltal Rogistered Agent and Officc

The initiul registored apent for the Company shall be NRAIT Services, Inc., and the street address of the
Company’s registered agent is 1200 South Pine Island Road, Planation, FL 33324,

ARTICLE IV~ Duration

‘The period of duration for tho Company shall be porpetual unless dissolved in accordance with applicable

aw,

ARTICLEFE V — Manggement

The Company shall be manager managed by a maoager(s) elected from time to time in accordance with an
Operating Agreoment and applicable law (the “Manager™). The name and address of the individuals who are to
serve as the initial Managers are:

Jop Vos Samuel Pampenelta

501 Brickell Key Drive, Suite 507 6500 N'W 12 Avenue, Suito 117
Miamni, L 33131 F1. Lauderdale, F1. 33309
Maurice Roetgering Daniel Buxbaum

501 Brickell Key Drive, Suite 507 6500 NW 12 Avenue, Suite 117
Miami, FL 33131 Fi. T.auderdale, FL 33309
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The undersigned hereby submits these Aricles of Organization for purposes of forming FABRICATION
FLORIDA VENTURE, LLC, & Florida limited lability company, under the Florida Revised Limited Liability
Company Act, Chapter 605, Fiarida Statufes. :

DATED as of the QO § day of February, 2016,

. —_— N g
Jop Vo Authorized Repressntative

Statement by Authorized Representative, In accordance with sectiod 6P5.0203(1 Xb), Florida Statutes, the exocution
of this document constitutes an affirmation under the penaltios of pdrjury that the facts stated herein arc truc, I am
aware that any false information submitted in a document to the fepartment of State constitutes a third degree
felony as provided for in section 817.155, Florida Statutes.

[Certificate of Designation of Registered Agent/Registered Office follows. ]
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CERTITICATE OF DESIGNATION OF
REGISTERED A TERED QIFICE

Pursuant to the provisiona of Section 605.0113, Florida Statutes, FABRICATION FLORIDA VENTURE,
LLC, a Floride limited llubllity company, submits the following statement In deslgnating the reglstered
office/registored agant in the State of Plocida:

b The name of the limited [lability company 1s FABRICATION FLORIA VENTURE, LLC.

2, The name of the ragistered agent i3 NRAJ Services, Inc.
3, The atreet addross of reglatered agont is 1200 South Pine Island Read, Flenation, FL 33324,

Hoving been numed ns rogisterod agent and to acespt service of procuys for the above-named limited
liabikty company at the place degignated in this cortificare, the undersigned, by and through it duly eleated officer,
heroby accepts the appointment as registered agent and agreos to got in this capacity. The undersigned furthor agrees
to camply With the provisions of all statutes ralating to the proper and complate performance of its dutles and is
familiar with and socepty the obligations of the position as registored agont.

Dated this ‘“8__ day of_Eg’zQ_Qg:,z_. 2016,

ame; o
Tie:___ANGED _
Assistant Secretary
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