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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Faat (8 LLC
(Must contain the words “"Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Fiability Company is:

Mailing Address:

IR72 Cirand Verde Way. 41408
Boca Raton, FIL 33428

Principan] Office Address:

IRTY Grand Verde Way, #1408
Bocy Raton, FL 33428

ARTICLE INT - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Limired Liabilicy Company cannot serve s its own Registered Agent. You must designate an individual or

another business entiry with an active Florida registrution.)

The nanie and the Florida steeet address of the regisicred agent are:

Veorp Agenl Services. Ine.
Name

1200 Suuili Pine tsland Road
Florida street address (P.O. Bav NOT acceplable}

FL 33324

Plantatian
City State Zip

Huoving heen nomed as registered agent and 1o accept service of process for the above stoted limited ok ity compan: ar the
plave desiynated in this certificate. Thierehy accept the appointment ay rexistered agent and agree to acr in thiy capacily. |
Surther agree to complyith the provisions of all sianies relating 10 the proper and complete pecformance of mee duties, anid 1

wm familiar with and eocept the obligations of my pusition as regisivred agent as provided jor in Chapier 603, F.S..
K (& K RU f .

i Mimi Sanik

Registered Agent’s Signature (REQUIRED)
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From' Yeorp Sanvices, LLC
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ARTICLE 1V-
The name and address of cach person authorized to manage and contol the Linsited | iability Company:

N | Address:

Title:
BR" = Authorized Member

TAM
"MOR" = Manager
AMBR Joseph Billct
Y872 Cirand Verde Way, #1408
Bova Raton, FL 33428

(List atachment il necessary)
AOPTTONALY

ARTICLE V: Effective date. if other than the date of filing:
1T an effective date is Eisted, the date must be specific snd cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [{the date inserted in this block does not meet the applicable statutory filing reguirements. this date witl not be lisled as

the document’s effective dale on the Department ol State’s cecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: j&,_/jt/
4

Siznalure o8 member or an authorized represcntative of 1 member.
This ducument is eXecuted in aceordance with section 603.0203 ¢y (h), Flarida Stulutes.
I'am aware that any false information submitted in a document to the Deparunent of Stare

constiluges a third degree felony as provided for ins.817.133, F.8,

Jnseph Billet
Typed or printed name of signee
l‘ilin{' l-: e

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

5 30.00 Certified Copy {Optivnal)
§ 500 Certificate of Status (OQptional)

601 Wy LS KON gz

LE)

I
1
==

dJ



