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STATE OF FLORIDA

ARTICLES OF ORGANIZATION
OF
FEVE CAPITAL, LLC

(a Florida limited liabiity company)

_ These Articles of Oryanization of Feve Capital, LLC. & Florida limited hubitity company (lhe
“Company'), dated as of crioded ] 20200 are benr duby executed and. liled by the
undersigried, who .is authorized to form 2 limited liability compiny under the Florida Revised Limited
Liability Corpany Act (Chapter 605 of Florida Statutes).

ARTICLE [ - Name:  The name of the fimitec iiability company is: b fc- >
&
Feve Capital, LLC = E’J)_‘
ARTICLE II - Address: The principal address and mailing address of the Company is: w9
IRRTe (R
¢/o Bonnie S. Miller CPA [ x O
6050 Pincs Boulevard, Suite 301 g w
Pembroke Pines, FL 33024 537
o=
. =d

+

ARTICLE 111 - Registered Agent, Registered Office and Registered Agent's Signa!uﬁ;:

The Registered Agent and Registered Office tor service of process is a3
follows:

Name: Bonnie S. Miller
Address: 9050 Pines Boutevard, Suite 301
Pembroke Pines, FL 33024

Having feen nomed as -registered ugent and o accepi service of process for the
Compuny nimed- above ai the place desigriated in this certificate, | hereby avcept the
appointment as registered agent and.agree fo act in that capacity. I further agree to
comply “with the provisions of all statutes relating io the proper and cumplete
performance of my diilies, and 1 am familiar with and accepi the vbligations of my
position as registered agent as provided in Chaprer 605, Florida Statutes.

7 ' £ . ’,-
f{-‘;{/ﬂ.—b{_ ‘_{j ﬁtc‘/éf’ ]

Gocnie S. Millér
/

IN WITNESS WIIEREOF, the f:iu[ursigncd has exccuted these Articles of Organization as of
the date first abuve writlen.

- . " . '
s, i L ! '/?‘
Sl S 'j/f”'—{(f-{é‘(
f.—" Bannic S. Milte?. Authorized Representative

/

/
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