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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

iFeel, LLC
(Must contain the words "Limited Liabitity Company, "L.L.C.." or "LLC.7}

ARTICLE Il - Address:
The muiling address and street address of the principal affice of the Limited Liubility Company is:
Malling Address:

10900 SW 68th Ave 10000 SW 68th Ave
Pinecrest, FL 33156 Pineerest, FL 13156

Principal Office Address:

ARTICLE Ii1 - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limiied Liability Company cgnnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name anc the Florida street address of the registered agent are:

Nicholes Font
Name

7861 SW 1020d LN
Florida street address (PO, Box NQT acceptable)

FL KERELS

Miami
City State Zip

Having been named as registered agent and to accepl service of process for the above stated timited fubiliy company ai the

place designated in this certificate, § hereby accept the uppoinfinent us regia tored agent and ugree to act in this capucity. 1
Murither dgree o comply with the provisiona of ult satutes relating to the proper urd complete performunce of my duties, und |

am fumiliar with and aceep! the vbligutions of my position as registercd agent as provided for in Chaprer 603, F.5..

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name anyd address of cach persan suthorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Nicholas Font

4533 Poneg de Leon Blvd
Coral Gables. FL 33146

MGR Javier Font
10900 SW 68th Ave
Pipgcrest, FL 33156

(Use stachment if necessury)

ARTICLE V: Effective date, if pther than the date of filing: AOPTIONAL)
(17 an effective dute iy lated, the date must be specflc and cannot be more than five business duys prior to or 90 days after

the date of flling.)
Note: I lhe dute inscrted in this block duex not meet the upplicable statutory filing requirements, this date will not be fisted as

the document’s eftective date on the Department of State’s records.

ARTICLE V1: Crther provisions, i anv.

REQUIRED SIGNATURE: % S T
=

Signuturc of a member or un authorized representative of w member.
This document is exceuled in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted 1n a document to the Departmens of Stare
constituies o third degree felony as provided fur in 5.817.155.F.S,

NiUhrolog Fonst

Typed oc printed name of signee

$125.00 Filing Fee for Articles of Ocganization and Designation of Reglstered Agent

$ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status {Optional)
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