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COVER LETTER

TO: New Filing Section
Division of Corporations

FORDOME II, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee [1%130.00 Filing Fee & [35155.00 Filing Fee & (O%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahasgsee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLOWDA LIMITED LIABUTTY COMPANY

ARTICLE | - Namwe:
The name of the Limited Liability Company is:

FORDOME I LLC

(Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE 1] - Address:

The nutling address and street address of the prineipal office of the Limited Liability Company is:

Principa] Qffice Address:

Mailing Address:
1650 SOUTH TREASURE DRIVE

SAME
NORTH BAY VILLAGE, FL 3314)

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signatyre:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida sircet addiess of the registered ngent are:

r~a

>

0

LORENIE SEELER YOQUNG, E50. -
I

Name oo

~I

9124 GRIFFIN ROAD o
Florida street address (P.O. Box NOQT acceptable) o

COOPER CITY FL 33328 :
City State Zip o

i

Having been named as regisiored agent and 1o aceep! service of provess for the abuve stated limited liabilin: company ar the

pluce designated in this certificate. Fherehy accept the appoiniment us registered agent and agree to act in this capacin., |
Surther agree to comply with the provisions of ull statuies relating to the proper and complete performance of v duties, and |
amn femifiar with and accept the obiiguiions of my position as registered agent as provided for in Chapier 6035, F.5.,

%/o///;wb(/ \ZL/M) 2\’2’2 Lot

Rcf:is:crud Agent 's‘fi‘fgn:nurQ(R EQUIRED)

(CONTINUED)



ARTICLE IV-
The nane and address of cach person authorized o manage and contral the Limited Lisbility Company:

Title: Nyme and Address;
"AMBER" = Authorized Member

"MCGR" = Manayer

MR FRANCISCO RODRIGUEX
1650 8. TREASURE DRIVE
NORTEH BAY VILLAGE. FL 33141

MGR MARLENE RODRIGUEZ
1650 8. TREASURE DRIVE
NORTH BAY VILLAGE. FL 33141

MGR KRISTOPIHER RODRIGUEZ
8287 E. DIXIE HIGITWAY
MIAMI FL 33138

(Use attachment if necessaryy

ARTICLE V: Etffective date, i other than the date of Hling: AOPTIONAL)

(If an effective date is listed, the ditte st be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block doces not meet the applicable statutory Niling requirements, this dute will not be listed as
the document’s effective date on the Depantment of State’s records,

ARTICLE VI: Other provisions, il any,
This purpose_of the company is 1o buv, sctl, lease. manaee nropertyv. The company shall be Manager-Manaved and the
initial Manavers are Frank Redrivuez, Marlene Rodripuez and Kris Rodrigues

WQI(H’\IURP

Uﬁoﬂ-{) _Zc,ﬁc 4.,12(94 ;._,/

Sq_,u.mlrc of o membbf or 2 authorized reprresentative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document io the Department of Stale
constitutes a third degree felony as provided for in 5.817.153, F.S,

Lorene Seeler Youne, Auwthonized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 3.00 Certificate of Status {Optional)



