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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY CONMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

FEDE MGT, LLC,
{Must contain the words "Limited Lighility Company, "L.L.C.," or “LLC.™M

ARTICLE II- Address:
The ma:ling address and street address of the principal office of the Limited Liability Company is:

Bring[nat Office Address: Mailing Address:

820 Euclid Ave, Apt 208
Miemi Beach, FL 33139

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. Youmust designate an individual or
another business entity with an active Florida registration.}

The name and the Flaride street sddress of the regisiered agen: are;

Federico Fuseo

Name

820 Euclid Ave, Ant 208
Floridastreet address (P.Q, Box NQT acgeptable)

Miami Beuch Florida 23139
City State Zip

Hiving been numed as registered agant and to accept service of pracess for the obove siated limited liabitin company at the
place designated in this certificaie. [ hereby oecept the aprointment as registered agent and agree to act in this cupacity. |
Jurther agree tq comply with the provistors of alf statues relating 1o the proper and compiete performance of my duties, and i
am fantifiar whf und accept the obligations of my pestile, red agent as provided for in Chapter 665, F.S.

mkgcm’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
dameand Address;

Tite:
"AMBR"™ = Awthorized Member
"MGR" = Manager

The name and address of each person authorized to manage and ceatrol the Limited Liakility Company

Federico Fusea
820 Euclid Ave. Agt 208

Miami Beech, FL J3]19

ANBR
(Usc attachment if nzcessary)
ARTICLEV: Effective daie, if ather than the date ef filing: A{OPTIONAL)
pecific and cannot be more than five business days prior to or 90 days alfer

the date of filing.)

(if an effective date is Llisted, the date must be s
Note: [fthe date inserted in this biock does not meet the appliceble statutory filing requirements, this date will not e listed as
ihe document’s effeclive date on the Depaniment of Stare’s records.

ARTICLE ¥1: Other provisions, if any.

REQUHREDSIGNATUKRE:
Signwf 2 membervTdn authorized represcotative of o member.
This dStument is exccuted in accordance with section 605.0203 {1} (b), Florida Statutes.
[ am aware that any false information submitted in & document to the Lepartnent of State

consiliutes a thire degree felony as provided for in5.817.155, F .

Federico Fuscg
Typed or printed name of signee

$115.00 Filing Fee for Articles of Organizrtion and Designation of Registered Agent
r,

£ 30.00 Certified Copy (Opticnat}
§ 5.00 Certificate of Status (Optinnaly



