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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LABILITY COMPANY

.
ARTICLE | - Name:
The nome of the Limited Lisbility Company is:

FRF DEVELOPMENT LLC
(Must end with the words “Limited Liability Company, “L.L.C,er“LLCT)

ARTICLE 11 - Address:
The mailing address and strest nddress of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qilice Address:
1974 NORTHEAST STH ST
DEERFIELD BEACH, FI. 3344 ]

1974 NORTHEAST 5Ti1 ST
DEERFIELD BEACH, FL 33441

Office, & Registered Agent’s Signsture:
jts own Registered Agent. You must designate an individual or

ARTICLE II - Registered Agent, Reglatered

(The Limited Lisbility Company zannot serve as
another business entity with an active Florida registration.}

The name and the Florida street sddress of the registered agent arc:

MICHAEL CANNIZZO
Name

1974 NORTHEAST 5TH 5T
Florida street address (P.0. Box NQT acceptable)
33441

DEERRFIELD BEACH FL
City Stato Zip
agent and 1o acoep! service of process for the above stated limiled liahility comparty af the
1 hereby aroept the appoinumant as registersd agent and agros 4o oci n this capactty. [
of all statutes relating to the proper and complete performance of riy duties, and |

Having been named as registered
place designated in this certificate,
Jurther agres 1o comply with tha provisions
am familiar with and accept the obiigations of iy pegition as registered agent as provided for in Chapeer 605, F.5..
Regisicred Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The name and address of cach person suthorized to rmanage and control the Limited Listility Company:
Name and Addresa;

Title:
"AMBR" = Authorized Member
"MGR" = Munager
MGOR MICHAEL CANNIZZO
1974 NORTHRAST 5TH ST
DEERFIELD BEACH, FL 33441

. (OPTIONAL)

(Use antechment if necessary)
ARTICLE V: Effective dats, if other than the date of filing:
{If an cffective date s listed, the date must be specific and cannot be more than five businers days prior to or 90 days after
Nate: If the date inserted in this block does not meet Lhe appiicable statutory filing requirements, this date will not be listed as

the date of Miag}
the document’s cffective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.
BEOQUIBRED SIGNATURE: 1 : ;
Sigoatare of » member or an aothorized repreacntative of a member.
Thir document is executed in accordance with section §15.0203 (1) (b), Florida Stanxes,

I am aware that any flac information submintcd in & doc.ooant to the Departmeont of State
canstitutes a third dogrec flony as provided for ins.817.155, F.5.
MICHAEL CANNIZZO
Typed or printed name of signee P
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