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February 27, 2020
FLORIDA DEPARTMENT OF STATE

vision of Comorations
CAPITOL SERVICES Drvision of C rporahions

’

SUBJECT: FC Z CHAIR LLC
REF: W20000021327

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
gqualizy has been inmproved.

1f you have any further questions concerning yocur document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: HZ20000065185

Regulatory Specialist II Letter Number: 820AD0004343
New Filings Section

P.O BOX 6327 - Talizhassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOIR FLOTRUDA LIMITED LIABILITY CONPANY
ARTICLE T - Nane:

Vhy g ot the Limied Linbiliy Company is:

FUZ Chear LLUC

{Muast conarin the words “Limited Liability Company. “LL.CL" or »LLE)
ARTICLL - Addeess:

Fhe mailing address and street address of the principal olTice of1he Limited Liabiline Campany is

Principal Office Address:

Muailing Address:
S5ENE Dl Avenue, 2900 B3l NE st Avenue, 29Hy
Mo 133132 Miami, F1, 33132

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{ The Limited Liability Comparny cannot serve as #4s own Registered Agent, You must designare an individus! or
another business entity with an active Florida registration.)

Vhe meore and the Florida street address of the registered agent are:

ANS T aw Group i'LLC

Name

QLI NW Jiad Ave, Sie 20Y

Fharida street address (100 Hox NOT acceptablbe)

Mianu Fl. 13127
City State Zip

Huaverg been nomed as regisivred ugent and to aceept service of process jor the vhave stated fimited liabilin company ar the
plece desranaed i this centificare. Fhereby accept e uppoinmment as registeeed agent and agree ta act in this capavin. 1

derther ayree ta camphewih the provisions of olf serMc’HUI‘:H‘mq {u the praper und complete pecjornance of iy didios, ond |
e famdior vl und accepr i obliyations of my gt

axen us provided por in Chapter 603, F 8

Registered 7

(CONTINUED)

21Wd L2340

‘8
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ARTICLE V-
Fhe name and address o each person suthorized o nanayge and control the Limited Linhitiy Compiny

Tl N s Yy
"AMBRT — Authorized Member
“MGR” = Manager
MUK Keod Migud
S3ENE I Avenoy 2000
Menm F1L 132
SGH Robwtio Perey

FIONW ) 2 virest
Covvmet Creek B 33006

(Use aftachment it necessary)
ARTICLE WV Elfeetive date, if other than the date ot tiling; . AP TIONAL)Y
(Hoo effective date iy Bisted, the dite must be specitic and cannor be more than five business days prior to or H dass afier

the dase ) ﬁ!illg.)
Nt Wthe date inserted in this block does not meet the applicable statutors filing regairements, this date will ol be listed as

he dewumeni s elfective date on the Departient of Sune s records.

ARTICLE VE Other provisions, ifans.

. Rr:\?/ E{}”

Slgll‘lturt'uf.l memher or an authorized representi v
This document is executed iniccordiance with section 603.0203 (1 )t 1. Florida Statates.
Fam aware that any fabse information submmzed in g document o the Departineni of Stste

congtitutes a third degree felonv as provided for in €, 817,153, F 8.

cmber,

I assren Quenhiomam

I vped or printed nume ot signee

v 1 [t g
SI25.00 Filing, Fee for Articles of Organization and Designution of Regislered Agent
33000 Certified Copy (Optionah)
S OA00 Certilicate of Strus (Optional)
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