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ARTICLES OF ORGANIZATION

OF
Folakasimani Investments, LLC.

The undersigned does hereby subseribe o and Gle these Articles of Orgazation [or the
purpose of organizing alimiled liability company under the Florida Limited Liability Company Act,

ARTICLE]
NAME
The name of this limited liability company is:
Folakasimani Investments, LLC.

ARTICLE II
PRINCIPAL OFFICE/MAILING ADDRESS

The principal ollice and mailing address of this limited lability company is:

7531 Via Luria

Lake Worth, Florida 33467 3
\ -

ARTICLE III -

REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED B
AGENT’S SIGNATURE =

The mune and the Florida street address of the registered agent arc:

Dwight Davis
7531 Via Luria

Lake Worth, Florida 33467

Having been named as registered agent and to accept service of process for the above stated limited
liability Company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree toact in this capacity. [ further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

Dnght—Ba‘V‘ls./Rcuisicrcd Agemt
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ARTICLE [V
MANAGEMENT

The limited Hability company is (o be managed by its members and s, therelore, amembxer-
managed company. "I nue and address of cach Manager or Managing Mcember is as Follows:

Dwight Dinis
7531 Via Luna,
Lake Worth, FL 33467

Chamaine Davis
7531 Via Luria,
Lake Worth, FL. 33467

[§8)

Maunager

Authorzed Member

Dwight Davis, Authorized Representative of
the Member

(In accordance with Section 605.0203(1Xb) Florida
Stalutes, the execution of this document constitutes an
affirmation under penalties of perjury that the facts stated
herzin arc true. | am aware that any false information
submitted in a document to the Department of State
constitutes a third-degree felony as provided for in
5.817.155,F5)
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