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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE] - Namer
The name of the Limited Liubility Company is:
~ (Must ead with the words “Limited Lisbifity Company, "L.L.C.."or “LLC.7)

FF Caps Cora! |, LLC
Mallng Address:

The malling veddress and street address of the principal office of the Limfted Liebility Conmpany ls:

ARTICLE I - Address:
Principat Offco Addreys:
| 1652 Watersiong Loop Dr
Windermere, FL 34786

11652 Yaterstone Loop Dr
Whdenuere, FL 147865

ARTICLE [T - Registered Agent, Registersd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must deslgnate an individval or

atiother businesx entity with an active Florida registratior.)

- The name and the Florida street pddress of the rephatered agent ace:
NRAI Services, Inc.
Name

1200 South Pins }sland Road
Floride street address (P.0, Box NOT accopiable)
PL 33324
Statn Zip

Plantation
City

Harving been nawed as registerad agent and to accepl servive of process for the above stated lnited Nabillty company af the

place designated In thiy coriificate, T hereby cocepl the appolnumeni os reglsiered agont and agree to act in thls capacity., I

Jurther agree 1 comply with the provistons ¢f all statules relaling o the proper and complete performance of nyy dutfes, and [
{ as provided for tn Chapter 603, F.&,

am familiar with and occept the obtigatlons of my position as registered
49_,10{)( QK
Rogisiofcd Agent’s Bignatye RBQUIRED) .
Donna Petersén-Riggs, Asst. Secretary ~&
—
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ARTICLE TV -
The name nnd nddress of vach parson suthorlzed to manage and conieal the Limited Linb/ity Cuepony

I. l . t'nmn I n.l !{]”]- |s:l
"ANMBR" = Authorized Momber

“AGR™ = Munager

MOR ek Tremoml

108 Kirkstone L
Windorere, ), 33788

MGR John Ehrbard
11431 Wmemone Loap Dr
Windemyore, FL 34786

MGR Sebnstien De Fabrigue
11652 Waterstone Loop Dt
Wnderawere, 1L 11786

MG Sunil Xhemchandanl
Y1180 Bridge House Rd
Winderprere, Il 347860

(Use atinch meent if necessary)

ARTICLEY: Effective date, if other than the date of filing: (OPTIONAL)
(3 nn effectivo dnre 1 Hsted, the dite musi ba specific and ennnot be more than itve business days prior to or 90 days after

the date of fMling.) .
Nagu; I7the date inseried in this block daes not meet the applicable smtutory Rling requirements, this date will not be lsted as

the dacement's effective dnte on the Department of State’s records.

ARTICLE VI: Other provisions, if nny.

REOUIRED SIGNATURY
__________,’&__'__Tn

Signafure of 3 nmembor or an anthorlzed reprosontative of & momber.
This document ks sxosuted in secordancs with section 605.0203 (1) (b), Flovlda Starutss,
] am aware that eny fhise information submitted It 4 document to the Depatment of Stale
constiruies o third degree felony ny orovided for in 5.817.155, F.S.

Schestien de Fabrique
Typed or printed neme of sighee

»

$125.00 Filinyg Fee for Articles of Orpunixacion und Designatlon of Registered Agent
5 20,00 Certiled Copy (Optionaly
5 500 Certifiente of Status (Optlonsl)
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