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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE | - Name:
The name o1 the Limited Liability Company is:

Loke FEA Venture LLC
1Must contain the words *Limited Taability Company., *1LC"or “LLC.™)

ARTICLE Tf - Address:
The mailing uddress and strect address ol the principal ellice ol the Limied Liability Company is:

Mailing Address:

21 Southwese 15th Road, Suite 200
Miami, FI. 33129

Principal Office Address:

21 Southwest 15th Road, Suite 200
Miami, FL 33129

ARTICLE 111 - Registered Agent, Repistered Office. & Registered Ageot's Signature;
(The Limiwd Liability Compuny cannul sers e as ils vwn Registered Age=ni. You must designate an individual or

ancther husiness enuty with an active Floridz regisiration.)

‘L he name and the Florida street address of the registered agent are:

(]

Victur Suicurbitoria < <
dame -
To= aC
x =3
21 Southwest 15th Raad, Swie 200 > O
Flurida street address (P.O. Box NOT acceptable) o] ﬁ :‘::
o= & o
Miami, FL 33129 x T2
N - <, !
Chy State Zip o v
- >z
o -~

g

..
&

Heving heen napied ws registered agent und 1o accepl servive of process for the abeve siated limited liabiliy company ai the
[ : 4 5 D . ) par

piuce desipnaied in this certiffcate. | hereby accopt the appoinnnent as registered agem and agree 1o act in this capaciy. [
further agree o compiy with the provisions of aif stetutes refating to the proper and compliele performance uf my duties. and [
J g 1/ ! 4 AR

am jennitior with and aceept the abligations of my position as registered agent as provided for in Chapler 603, F.5.

Regfslmed Agent's Signatare (RLQUIREN)

{CONTINUED)
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ARTICLE LY-
The name and address ol vach person awthorized to manage and comtrol the Limited Liability Company:

"ANMBR" = Authorized Member
"MGR™ = Manager

MGR Victor Saizarhitoria

21 Southwest 13th Rouad. Suite 200
Miami, FL 33129

{Lse atiachment il necessary)

ARTICLE V: Effective daie. if other than the datc of filing: AOPTIONALY
(1f an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days a fter

the date of filing.)
Note: 1{the date inserted in this block does not meet the applicable statutory filing seguirements, this date witl not be lisied as

the document's eflective dale on the Depurtment of State’s records.

ARTICLE VI: ther pravisions, it any.

REQUIRED SIGNATURE;

M TTLA
Signature of a member or an authorized representative ol a member.
I'his document is executed in accordance with section 6030203 (1) (h). Florida Statues.
| amn aware that any false information submitted in @ document 1o the Depariment ol State
constitutes a third degree felony as provided for ins. 517,133 F.8.

Victor Saizarbitoria
Tyvped or printed name of signuz

Filing Fees:
5125.00 Filing Fee fur Aricles of Organization and Designation of Registered .vgent
§ 30.00 Certified Copy {(ptional)
§  5.00 Certificate of Status (O ptional)
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To:
Division of Corporations

Attached you will find the Articles {or Christopher Longo, Inc.
along with a fax contirmation. Please honor the original fax filing date of 01/24/2020.

‘Thank you,

Adrine Arutyunyan

Account Name : LEGALINC CORPORATE SERVICES INC. Account Number : 120180000011
Phone : (844)386-0178

Fax Number : {214)317-4754



