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ARTICLES OF ORGANIZATION
OF
F&K MIAMI GROUP L1.C
ARTICLE I: - Name

The name of the Limited Liability Company is F&K MIAMI GROUP LLC
ARTIHCLE II: - Address

The mailing address and strect address of the principa! office of the Limited Liability Company is:

Berenise Felchen
950 SW 57" Avenue
Miaml, FL 33144

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent nre:

NRAI SERVICES, INC.
1200 8§, Plne 1sland Road
Plantation, FL 33124

Having been named as regisieved agent and to accept service of process for the above stated limited
fability compeny al the place designated in thir certificars, 7 hereby accept the appoiniment as regisiered
agent and agree (o act in this capacity. 1 further agree lo comply with the provisions of all staniter
relating to the proper and complete performance of my dwijex, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S.

NRAI SERVICES, INC. ;
By: i
Name:

Title; AN m
 President
ARTICLE TV: - Managemeant and Assistant Secretary

T
The Limited Liability Corupany i3 to be managed by one Authorized Member or more Adthéfized :
Mermbers and is, thercfore, & member - managed comprny,

_—

Tom
s >
ARTICLE V: - Manager(s) or Authorized Member(s) _":
The name and address of the Authorized Member is as foliows: S
AMBR Berenise Felchen -',":‘ e I
950 SW 57" Avenue oo =

Miami, FL 33144 -

o Ll

—
Lo By
. %2 o
W) A = W
BWmnmtlvo &
{In accordance with sectian 605.0203 (1 {b), Florida Statutes, the cxccution of this document

canstitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a document to the Department of State

constitutas a third degree folony a8 provided for in5.817.155, F.8.)

Berenise Felchen
Typed or printed name of signee




