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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE I - Name:
The name of the Limited Liability Company is:

FOCUS TRAININGLLC
{Must cantain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Address:
The majling address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3300 NW 125 LANE 3300 NW 125 LANE
SUNRISE FL 33323 SUNRISE FL 33323

ARTICLEIII - Registered Ageni, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)

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

*« NIKO ANTONIO GALELLA MASTROCRISTINO
Name

3300 NW 125 LANE
Florida street address (P.O. Box NOT acceptable)}

[t ]

SUNRISE FL 33323 . =
oo ™~

City State Zip - .

-z

Bt ol

Having been numed as registered agent and fo uecept service of process fur the ubove stated limited liabifin: cumpany at the)
place designated in this certificate, | hereby accept the appoiniment us registered ugent and agree to ad in this cdpacity. 1 '

Suriher agree 1o comply with the provisions of ull statutes relating to the proper and complete performunce of my duties, andd
am familiar with and uccept the abligations of my position us registered ugent as provided for in Chupter 6035, FS‘ -2

L

7 Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ach person authorized Lo manage and conirol the Limited Liability Company:

"AMRBR" - Authorized Member
"MGR" = Manager
MGR NIKO ANTONIO GALILLA MASTRQCRISTING

3300 NW 125 LANY
SUNRISEFL 33333 .

MCIR MARIELLE MOURARAK DE GALELLA
3300 NW 125 LANLE
SUNRISE FL 33323

.

{Use attachment if necessary)
™3

JOPTIONALY 553
five businesa days prior.to or 90 days afier

ARTICLE V: Fffective date, if other than the date of filing:
(31 an effective date is listed, the date must be specific and cannol be more than

the date of filing.)
Note: It the date inserted in this block does not meet the spplicable

e document s effective date on the Department of State’s records.

-

. -
stututury filing requiretmenis, this date will not bolisted os
4 ™~ .

-
ARTICLF V1: Other provisions, if any. =
s

BREQUIRED SIGNATURE:
A

Slgntur? of 8 member ur an duthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statules,
{ am aware that any false information submitted in a document 10 the Department of Sute
constitutes a Ihird degree felony as provided for in 5.817.153. F.5.

NIKO ANTONIO GALELLA MASTROCRISTING _
Typed or prinied name of signee
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