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ARTICLES OF ORGANIZATION
OF
The Feroz Group LLC
ARTICLE] - NAME

The name of the limited Yiability companyis: The Feroz Group LLC

ARTICLE If ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:

3499 Ogk Way 302, Pompano Beach, Florida 33069,

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

“The name and address of the registered agent are: Business Filirigs Incotporated, 1200 South Pine

1sland Road, Plantation, Florida 33324. Located inthe County of Broward,

Having been named us registered agent and to accept service of process for the abdve stated limited
liability company at the place. dmgnated in this certificate, I hereby accept the appointment as
registered agent and agree to act.in this capacity. | further agree to comply with the provisions-of il
stanutes relating to the:proper. and complete performance of my dutics; and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Wl

Signaturer: Date: May 23, 2016.
‘Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the lirhited Kability company is reserved fof the meinbers dnd thé name and
address of the membrer of the Limited Liability Company is;

Orlando Lopez; 3459 Oak Way 302, Pompano.Beach, Florida 33069
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ARTICLE'V ‘DURATION

The duration for the limited liability company shall be: Perpetual.

Date: 5 - 2% - Zd”"

Authotized Representative

(In sécordance with sectioh 605.0203 (1) (b), Flotida Stitutes, the execution of this docurnemt
constitutes in affirmation padérthe penahties ol perjury that thie facts stated herein are true.

¥ ait aware that any filss information submiced i 8 dociment to the Depirtment of Siate-
constitutes & third degres felony as provided for in 817,155, F.5)
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