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ARTICLES OF GRGANIZATICN FOR FLORIDA LIMITED LIARILITY COMPANY,

ARTICLE } - Name:
Thae name of the Limited Liability Campany is:

The Footing LLC
(Must contain the words Limited Liability Compaay,“L.LIC.,"or “LLC.™)
ARTICEE Il - Address:
The mailing address and street address ofth¢ principal'office ofithe Limited Liability Company is:
PrincipaliQffice Address: - Moailing Address:
905 Brickell Bay Drive-Apt 1625 905 BrickelliBay/Drive Aot 1625, .
Miami; FL. 33131 Miami: FIL. 331315

ARTICLE I - Registcred Agent, Registered OfMice, & Registered Agent’s Slgnature: .
(The Limited Iiability Campeay cannot'serve as its own Registered Agent.: Yau must designate an individual or
another. business entity with anactive Floridarsgistration.)

The name and the Florida strestzddressof the registered agent are:

Elizabeth Marie Flore CHIPPS, LAFONTANT
Name.

805 Brickell Bay. Drive Ant 1625
Florida:strestaddress (P.0. Box NOT acceptable)

Miami EL 3310

City.. State Zip
Having been named as.registered agent and t 2ccept senice of process for the above stated limited liakility campany at the
place designated.in this certificate, § liereby accept the appointment as registered iugent'and agree 1o actin this capacity. |

Jurther agree to comply with:the provisions of éll'statutes relating to the proper. and complete performance of my duties, and) -
am jamiliar with and aceept the obligatiuns of nty: position as registered agent us'pravided for.in.CRapter 605, F.S.. '

‘} ) !
gﬁumMé ﬁf/kfub.ﬁ g

7 Registered Agent's Signatufe (REQUIRED)

!

(CONTINUED), a2



- - o o .
‘?hit:lxcmlind address oficach: perzon authorized 10 manage und controlthe Limicd Lishility Compasy:

Title: ' Name zod Addreyss -
"AMBR" = Authorizod Member
MGR" = Mmgcr-.f) R
ad AMP agsancre CHIEPS:REGNIER:
MOR ol g 308 BrickellBay Drive Ay 1625,
Miemi: F1033131
. R ‘
/ \ MB |Bayv
Miami: FIII33133
/A MBR Louis. Philipps REGNIER'.

i} Bav Drive Apt:162%:
Hin

{Use enachment if novessary),:

ARTICLE V:. Effective dae, if other. thian the daie of filing: . (OPTIONAL).

ITun cffective daic is isted; the date mase be specific and cannot be more than five business days priorto or. 90 deys aftcr
he date of Ming.)

Notg:: i the dete inseried in thisblack- does noy meet the applicable statutory. ling requirements, this date will not be litied as I
the document’s £fTective date oo the Depanment of Stxte s rocards.

ARTICLE V12 Other provisions, if any, I

BEQUIRED SIGNATURR:
o stgn:mrg of 2 membendr an suthortred ropresentative efio membre;,
(hix document:is cxc:ul;gi. locgrdanco with ceetion 605.0203 (1}{b): Flonda Stututes.-
! am aware that any folse i on subrmitted in a document 20.the Department of State

consiiunes o third dogres folony ns providedifor.in 5 817,155, F.§;.
!

Typedorprinted name of signee:



