k

07/099/2021 W1S: 47

- 3952.::-;(146

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

3US "a wTE 81/93
orida Depa

rtment of State
Division of Corporations

Electronic Filing Cover Sheet

(((H21000264270 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

LB s =B
l- —-“g '-_2
To: 3>l [ 5?1
Division of Corporations ,t-._-.':.__/‘ rC.:.
Fax Number 1 (850)617-6381 =0, H"""I
T 3
From: E’., _ Fﬂ
Account Name LAZARUS CORPORATE FILING SERVICE, INC. u: =z
Account Number : 126060000819 ™ — @
Phone : (385)552-5973 . e
Fax Number : (3685)675-5944 - ;
N
**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please, **
Email Address:
T
ey
e
FLORIDA LIMITED LIABILITY CO. o
FERRER FAMILY PE HOLDING, LLC ':":
- o
Certificate of Status [ 1
- LY
[Certified Copy l 0 =
[Page Count | 03 - £l
— O oy |
[Estimated Charge [ s130.00 SO

Electronic Filing Menu Corporate Filing Menu Help




@7/85/2021 15:47 30852291440 LAZARUS CORPORATE

PAGE B2/013
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CONMPANY
ARTICLE I - Nome;
The name of the Limited Liabitity Cempany is:
Femwer Family EE Holdings, LLC
riug end writh the wards “Limied Liab ity Compeny, “Limited Company” or their abbrevistion MLAC) e L L)
ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcinaf Qffice Address: Mailing Address;
1491 SW 59t Steset 7491 SW 591h Stroet
Miomi, FL, 33142 kdlami, FL 33143
; 7
Tt :5 ) 3
ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Siglmrure_:__‘m =
{The Limited Liabisicy Company canmot serve ws its own Regitiered Agent. You muse degignzis an individual or nnodmp_ o —
busiacss crniy with an wctive Floridn regittration.) ’ —> m
- &
The name and the Florida street address of the registered agent arc: =y r‘— il
. .‘."“
Lopez & Partners, LLG /o Valantin Lopaz I‘}‘ R = .
Name (‘,; . b - é i a
i x=
2600 Douglas Road. Suite 81 1 = = @
Flotiaa sireer address (.0, Box NOT scceprable) - .
- -—
Coral Gables B 3813 £
Chy, Siae, and Zip . &
Having been nemed as regitiered agent and 1o accept service of process for the abevs stated limited

liaility compury at the place designated in ihis certificate, | hereby accept the apyroiniment as

registered agent and agree (o act in this capacity. ! furthar agree lo comply with the provisions af aif
slaiutes relating to the proper and compiete performernce of my dutics, and Fam familiar with and
accept the ohligations of my poxitipn as regisie ergent as provided for in Chapter 508, F.S,.

Kegisiered Agent's Siguatun‘(REOU_]BEl'))

(CONTINUED)
Puge 1 af2
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Title: Name and Address:
“MGR" = Manager
“"MGRM" = Managing Member
MGRM - Angal Ferrar
7481 SW 58in Streal
Miami, F1. 33143 _
Member _ Lynatis M Spizate !
" TABT SW 55th Sirest
Miami, FL 33143
|

{Use attachment if necessary)

ARTICLE V: E'fective date, if other than the date of filing: July 8 2021

ACPTIONAL)
(Ef ap effective date is llsted, the date must be specific and cannot be more than five business days prior
to or 50 dayy zfter the date of filing.)

REQUIRED SIGNATURE:

I’

1.

&mu-
t-irgx—:;ml'e of n me

mber of an xuthorized representative of 8 member.

/] -
(In sccardance with section 608.402(3). Florida Sustutas, the exceution =
of this document constitutes an affirmation under the penalties of perjury ™o —
shat the facts stated hercin are true.) o [ -ﬂ
o=
Anget Ferrar > (e =
- Typed or printed name of signee Sl | (e
. . w
Filing Fees; i o m
. . [ =
3125.00 Filing Pee for Articles of Orgnolzation and Designation . — @
of Registered Agent - -
§ 30,00 Certified Copy (Optionnl) r[‘ —
5 5.00 Certificate of Status (Qptional) o
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