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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE . Name:
The name of the Limited Liability Company is:

FORTIREALTY GRQUP LILC
{(Must ccntain the words “Limited Liability Company, “L.L.C." or “LLC.”)

ARTICLE 1 - Address:
The mailing address and stcet address ofthe principal office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:

407 LINCOLN RQOAD SUITE 94

407 LINCOLN ROAD SUITE $A
MIAMI BEACH FLORIDA 33139

MIAMEBEACH FLORIDA 33133

ARTICLE I - Regisiered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as iis own Registered Agent Y ou must designate an individual or
another businzss entity with an active Florida regist-ation. )

The aame and the Florida street address ol the registered agent are:

BRITO & BRITO ACCOUNTING USA. INC
Name

407 LINCOLN ROAD SUITE 9A
Florida street address (P.O. Box NOT scceptable)

MIAMI BEACH FLORIDA 33139 -
City State Zip C

Having been namted as registered agent ond 1o accopt sarvice of process for ihe abave siared limited liability company at the
place designated in this cerificase, | hereby accept the appoinimeni s registered agen: and agree to act in this capacity. |

Jurther agree to coutply with the provisiors of all statutes ra laiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligarions of niy position as regisiere,

{7 Regisicred Agent's Signatur€ (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of exch person authorized to manage and control the Limited Liabitity Company:

"TAMBR" = Authoriced Member
"MGR" = Manager

AMDR JOSEPH FORTI
407 1.INCOLN ROAD SUITE 9A
MIAMI BEACH FLORIDA 33139

(Use atiachmem if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(7 an effective date is listed, the date must be specific and ennnot be more than five busincss days prior to or 90 days after
the date ol filing.}

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date wil) not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Gther provisions, if any.

REQUIRED SIGNATURE:
I ""__,':—'f
__,__.__—‘;::‘/_ ',/'
Signlnrn‘h’f: nwen?a(fr un authorized represcutative of 2 member.
This document is executed-ih accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submited in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

JOSEPH EOQRTI
Typed or printed name of signee

S125.00 Filing Fec for Artictes of Organization and Designation of Reglstersd Agent
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