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COVER LETTER

TO: New Filing Section
Division of Corporations

FGG Properties 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor tiling,.
Please return all correspondence concerning this matter te the following:

Maximidian Schenk

Nanmw ot Persan

Schenk & Associates PLEC

Firm/Company

606 Bald Fagle Drive. Suite 612

Address

Marco Island, F1. 347145

City/State and Zip Code

mjs@schenklawgroup.com

E-mail ibdress: (o be used for future annual report notification)
For turther information concerning this matter, please call:
Maximilian Schenk 234 30478

at { )

Name of Persun Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

l@(zs.ou Filing Fee CI5130.00 Fiting l7ee & CIS155.00 Filing Fee & O05160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{addizional copy is enclosed) Certificd Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Seeuion New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 6327 2413 N Monroe Sireet, Suite 810

Tallahassee, 132314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is: T L .

FGOG Properties 11O
(Must contain the words “Limited Liability Company, "L.1.C.7 or “LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principai affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8400 NW 1 7th Street 8400 NW E7ih Sireet
Doral. Floridu 33126 Do, Florida 331726

ARTICLE TIT - Registered Apgent, Registered Office, & Registered Apent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuzy with an active Florida regisiralion.)

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

Schenk & Associates PLC
Name

606 Bald Fagle Drive, Suite 512
Florida strect address (.0, Box XOQT aceeplahle)

Mareo [sland i-1. 34145
City Stile Zip

Having heen named gs registered agent and 1o accept service of process for the above stated limited liahilin- company i the
placedesignaied in this certificate, hereby accept the appeointmenit as registered agent and agree to act in this capacity, |
Surther agree to comply wiih the provisions of all staiutes relaling to the proper and complete performance of my duties, and |

am familiar with and aecept the abdigations of my position as registered agent as provided for in Chapter 605, 1.5,
; ;s 7
ey
. ",/"/

[ —~-

Registered Agent's Signatute (REQUIRER)

(CONTINUED)



ARTICLE [V-

Title:

"AMBRY = Awthorized Member
"MOR" = Manager

N e I:II'

MGR

Robsun Granero

The name and address of cach person autharized to manage and control the Limited Liability Company:

84900 NW 1 71h Strewt

Doral. Florida 33126

{Use atachment if necessary)

ARTICLEY: Effcetive daie. il other than the date of filing:

AOPTIONAL)

LY
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[0 :0l WY 01 AQ

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

Mote: [ the date inserted i ibis block does not ineer the applicable stattory filing requirements, this date will not be Tisted as

the document’s effective date on the Department of State s 1ecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
[ um aware that any false information submitied in a document to the Lepartment of State
conslitutes a third degree felony as provided forin 5.817.135, .8,

Maximilian Schenk, AP

Typed or printed namwe of signee

I"l-|-ll]l' t'!.',:v.
3125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



