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COVER LETTER
TO: New Filing Seclien
Division of Curpurations
Franchisce Holdings 208140

SUBJECT:

Name of Limiled Liability Company

‘The enclosed Articles ol Organization and fee(s) are submiued for liting.

Please 1eturn all correspondence cuncerning this maleer 1o the tolluwing:

STEPHANIK AVITAN

Nume of Persoa
FRPGLY AITORNEY S AT 1AW, PA

Firm/Company
777 §W 3Tth Avenue. Suite 5 1)

Addresy
Miami, FL 11133

Cirvisiate and Zip Code
slephanicepgdlaw.com

E-mail address: (10 be used for future anaual repon notification)

For lurther informasion concerning this imatiee, please calt:
Stephanic Avikan 786 w37-6757

HIN| H
Name of Person Area Code Daytisne T'ekephone Number

Enclosed is a cheuk fur the iallowing amoual:

=WII25.00 Filing Fee TS130.00 Fiting Fee & £38155.00 Filing Fee & {J5160.00 Filing Fee,
Cenificate uf Statws Cenificd Copy Centifieate of Siams &
{addiional copy is enclused) Certtfied Copy

{additinnal copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Sectivn Division
Division of Corpuraiions The Centre af Tallshassee

P.O. Box 6327 2415 N Monroc Street. Suite B10

Tallabassce, FL 32314 Tallabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE ] - Namc;
The nume of the Limited Liability Company is:

Floochisee Moldings 2, LLC

{Must conwin the words ")imited Liability Company, “1.1.C." or LLCT)

ARTICLE 11 - Address:
The maiting address and streel address of the principal office ol the Limited Liability Company is;

Principal Qifice Address: Mailing Address:

377 8W 1Tih Aveny, Suile 510

TT75W 3Hh Avenue, Suite 510

Miami, F1. 33135

Miami, F1, 33135

ARTICLE ILL - Registered Apent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Compuny cannot serve as s own Registered Agent. You must designute an individuat or
anather business entily with an active Frorida registration.)

The name and the Florida sireet address of the registered agent are:

EPGLIAUTORNEY S AT JAW, P.A.
wamse

TT7NW AT AVENUIL, SUFTE S
Florida steeet address {P.O. box NQT aceeptable)

Bl J3185

MLANY

Cuy State Zip

Heving heen numed s registervd agent and o accept service of process Je
place designated in this certificure, §hereb autept the appaimment us rey

¢

Jierther agrev to comgply with the provicions af wll starnees r,

am jumilicr with and accept the obligations of iy position as regfrerddag i o provided for o Chapter 605, F8
L~

Registe n:db‘;cm 'ti}iiguulur%()l” R

(CONTINUED)

T E2 ke

oyl

%86 ¢

e the above stated dimited liahitipe crimpany af the
istered agens aud wuree fo act in this cupdcin. f
bating frs thy proper und complew performarnce of my duties, wnd |



ARTICLE 1V-
The name and address of vach pursun adihorized 0 manage and control the Limied Liability Company:

. Namy and Address
"AMBR” = Authurized Membuer
"MGR" = Manager

VERTEX HOLOINGS ,LLC

T71 SW 17th Avenue, Suite M0
Miami F1L 1324

(se mmchment it secessary)

ARTICLE V: Eifeciive date, il other tran the date of filing: ACPTIONAL)

{[Tsu ¢flective date i listed, the dute must be specific and cannet be more than five business days prior to ar 90 doys after
the date of filing.)

Nate: [fthe date inserted in this block does aol ncet the applivable stiutory Fling requirements. this date will not be tisted as
the document’s effective dute oo the Oepartment of State's records,

ARTICLE VI: Ohher proviskans, if any.

REQUIRED SIGNATURE: -

Signature of a member ifun tuthuriv.uH‘qucsmunivc of 4 member,
This document is exccuicd in aglardhnee with section 6035.0203 (1) (b), Frorida Statutes,
[ am aware that any fslse information submitted in a document Lo (the Department of State
Cunstitutes a third degree felony as provided for ins.817.155, F.5.

Secphanic Avitan, Fay

Fyped or prirted name of sigace

i"'l' I‘ oy
5115.00 Filing Fee Tor Articles of Organization and Designution of Registered Agent
§ 30.00 Certilied Copy (Optional)
5 500 Certificate uf Status (Optional)



