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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARUITY COMPANY

ARTICLE L - Name:
The namw of the Limited Liability Company is:

Favero & Faniilv, LLC

The mailing address and steet address of the principal ottice of the Limited Liability Company is:
Mailing Address:

(Must contain the words Limited Liability Company, “L.L.C." or “LLC.)

ARTICLE 11 - Address:

Principal OfTice Address:
1143 Duncan Cir., #201
Palm Beach Gardens, FL 33418

1143 Duncan Cir., #201
Palm Beach Gardens, FL 33418

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

7206 Rambling Water Way
Florda street address (P.O. Box NQT acceptable)
Windermere, FL 34786
City State Zip
Having been named as registered agent und 1o avcept service of process for the above stated Limited liabiline compuny at the

pluce designuied in this certificaie, | hereby accept the appaintment as registered agent and ugree to act in this capacine. |
Surther ugree to comph with the provisions of ull statuies relating io the proper and complete performance of my duties, and |

am fumiliur with and aceept the obligations of my position as registered agent as provided for in Chupier 605, F.5..

_Regislered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controt the Limited Liability Compuny:
Noane and Address:

"AMBR" = autharized Member
"MGR" = Manager
AMBR Cesar Antonio Favero
1143 Duncan Cir.. £201
Palm Beach Gardens, FL 334 [8
Cesar Antomio Favero Ir.
1143 Duncan Cir.. #201
Palm Beach Gardens, FL 33418

AMBR

ACPTIONAL)

ARTICLE V: Etfecnve date, i other than the date of tiling:

{Use attachment i necessary)
U an effective date s listed. the date must be specific and cannot be more than five business davs prior 10 ar Y0 dayvs after
Note: [ihe date inserted in shis block does not meet the applicable stutory iling requivements. this date will not be Listed as

the dute of filing.)
the document’s effective date on the Department ot State’s records.

ARTICLE VI: Caber provisions. if any.

REQUIRED SIGNATURE: —Qﬂ/{n{

Signature of a member or an authorized representative of a member.

This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Sttes,
am aware that any false information submitted in a document to the Department ol State

constitutes a third degree feleny as provided for in s 817,133, F .S,

Ed Tsuji, Authorized Representative
Twped or prinied name ot'signce

o Fees-
3125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional) o
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