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ARTICLESOF ORGANIZATION FOR FLORIDA | IMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limied Liabikiy Compan is:
SIDDONS FRAGALL LLC

{Must contain the woerds “Lirited Liability Company. "L1.C." or ~LLC."

ARTICLE 0l - Address;
The mailing acdress and sreel aGéress of the principal ofiice of the Limited Liability Company is:
Frincipal Office Address: Muailing Addriss:

4737 SW 76 TERR 3757 SW 76 TERR
MiaML FL 53143 ___ MIAMI FL 33103 ]

ARTICLE I - Registered Agent. Registered Oftice, & Repistered Agensi’s Signature:
(The Limited Liability Company cannot senve as its own Registered Agenmt. You must desipnare an individual or

another business entity with an active Florida registration.’
The name and the Florica street address of the regisiered agent are:

Davié Siadons _
Nime

43757 SW 76th TERR
Florida strect address (P.0. Box NOT aceeplable)

tst
tas

i~
Led

Miami Fl.
Cin Staie

o
5

Having been named as regisirad agent and 1o acespr service of pracess for the above stated Fmiie:d lahilin oy o [he
piuee destgnated v this certificate. T hereby acoept the appoininent o register ed agent und agree 19 uct in his capucin,
furthar agrae 10 compiv sith the pravisions ef all siatutes eleting 1o the proper and ¢ omplele periormoney of mv duties erd [
am fumiliar with and aceept the abligaticns of my pesttion as regisiered agent as provided e Ciraprer 603, 18

DwcuSigmed by-

Dawid Siddans

Hgents i amature (REOUIRED)

Repistere

(CONTINUED)}
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ARTICLE V-
The name and address of each persan authorized 10 manage and control the Limdted Liabiity Company:

"AMBR" = Authorized Member
"MGR” = Manager

MGR DAVID SIDDONS
2737 SW U6 TERR
MIAMT, FL 33143

MOR AANA FRAGALI SIDDMINS o
2757 8W 76 TERR
MIAMLFE 35142
(1I7se arzachmem if necessarv
JOPTIONAL)
¥ prior 16 or 30 days after

ARTICLE V' Effeciive date. it other than the dalc of filing:
(Il en effective date is listed, the date must be specific and cannm be more than e business da

the date of filing.)
Note: ifthe date inseried in this block does not mest the applicable statutory fifing requirements, this date will not be listed as

the documen:’s effective dare on the Departinent of State s 1ecords,

ARTICLE ¥): Other grovisions. if any,
The comparv shall be s manager-managsd ooty

REOQUIRED SIGNATURE: — .
. .- >, ]
l. Daid CidLovs — 5§
Signature of b member 57 TACALNGFIZED representative of 4 member. = -
This document is executed in aceordance with section 605.0203 (1) th}, Flonda Sgatutes. w t
I amn awnre that any false information submitted in o document to the Dcpanmem&f_Siuu- =0 N
constitutes a third dewree felany as provided for in .817.155, 1 &, = ~o ——
L \ =2 ~J J
David Siddons - .
Typed o1 printed nane of sigree — =
o o [
s T~

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certificd Copy (Oprivnal)
$ 500 Certificate of Status (Optionah)



