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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } - Name:

The nawme ot the Limited Liability Company is:

Futano Holdings L1.C

{Muat end with the words “Limited Liability Company, "L .L.C..7 or "LLC.™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Lunited Liability Company is
Principal Office Address:

Mailing Address:

31 NE48TH STREET 81 NE48TH STREET
MlaMl FL 3531137 MIAMI FL 33137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its oawn Registered Agent. You must designate an individual or anather
business entity with an active Florida registralion.)

The name and the Florida street address of the registered agent are:

Ty o=
LEYDEN RODRIGUEZ, R
Name n —_
‘ T
v .
81 NIE4ARTH STREET " o ? il
Florida strect address (P.O. Box NOT acceptable) s T
o -t
o e
MIAMI FL 33137 53 ro
City Zip E

Huving been named as registered agent and o accept service of process jor the above stated limited
liabhiliny company at the place designated in this certificate, | herehy accept the appointment as
registered agent and aygree to act in this capacity. | furthor agree 1o comply wiil the provisions of afl
stanetes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S..

/s LEYDEN RODRIGUEZ

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥V-

The name and address of cach person autharized to manage and control the Limited Liability
Company:
Title: Namc and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR LEYDEN RODRIGUEZ N
1 NE 48TH STREET .
MIAMI, FL 33137 TR =
-:::" i [ep]
AMBR Frances Trombly :?:: -U_" .
NI NE48TH STREET “-'\.:,—f - T
MIAMILFL3s3, S = .
=oooy
D5
Z_ ™

(Usc attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(Ff an effective date is listed, the date must be specific and cannnt be more than five business days prior
to or 90 days after the date of filing.)

Note: [f'the date inserted in this block does not mect the applicabde statuiory tiling requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATUREF:

/sf LEYDEN RODRIGUEZ

Signature of 2 member or an authorized representative of 2 member.
This decument is executed in accordance with section 603.0203 (1) (b), Flenda Statutes.

Lam aware that any false information submitted in a document to the Department of Siate
canstitutes o 1hird degree fefony as provided fur in s 817135, F.S.

LEYDEN RODRIGUEZ

Typed or printcd name of signee
Filing Fecs
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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