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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABN ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company :s
FC Creations LL.C
S 'o- or “LLC.")

{Must end with the words “Limited Lizbility Compary, "L.L.C

The mailing address and street address of the prircipal office of the Limited Liability Company is:

ARTICLE I1 - Address:
Priocipal Office Address: Malling Address;
szzﬂomnc_mnﬁlxd__ 825 Pance DeleonBlyd

Coral Gahles FL 33134

£6R0

Swte 300

Coral Gahies, F1. 33134

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirnited Liability Compan; cannot serve zs its own Registered Agent. You must desipgrats an individuai or

anothar business ¢atity with an active Florida registration.)

The name and the Flozida strect address of the registered agent we
Sandra Ciola

Mame

2222 Ponce De Leon Blvd. #68Q

Florida strest address (P.O. Box NOT, acceptable)
£l 33134

Coral Gables

Ciry Zip

Having been named as regissered agen: and 10 accapt service of process jor the above sia:ed limited liabifity company s

the place designated in this cerificaze, § haraby accep: the appoinimen; as registered agens and agree to oct in chis

capacity. | further agree 10 coinply with the provisions of all stanures relating o the proper and compléia performance
af my duties, ond [ am familiar witk and accep: the oblifations of my position as registered agent as provided for in

Chapter 503, F.S..

_ Sandya Ciola
Registered Agent’s Signaure (REQUIRED)
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ARTICLE 1V-
Th= name anc address of each person authorized to manags and control the Limited Lizbility  Company:

Title: Name and Address;

"AMBR" = Authorized Mermber

"MGR" = Manager .
MGR Eranco Ciola _

Comal Gables, FI, 33134

(Use attachment if necessacy)

ARTEICLE V: Effective date, if other than the date of filing {OPTIONAL)
(If an effective date is fisted, the date must be specific and ¢cannot be more than five business days prior to o7 30 days after

the date of filing )

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE: by
Mm

Sizaature of a member or on autharized represenmuw of a member,
(In act o—dance with section 605.0203 (1) (4), Florida Stasutss, the exccution of this document
constitutes an affrmation under the penalties of perjury that the facts stated hercin are que.
[ amn awars that any false information submitied ia a document ta the Departiment of State
1 constitutes a third degree felony as providad for in5.817.155, F.8))

Franco Ciola
Typec or panted name of signee
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