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COVER LETTER

TO:  New Filing Sectlon
Divislon of Corporations

FTG Holdings GP, LLC
SUBJECT;

~Name of Limited Liability Company

The enclosed Articles of Organlzation and fee(s) are submitied for fiting,

Please return ull correspondence concerning this matter Lo the following:

Andrew R. Comiter, Esq.

Name of Persun

Comiter, Singer, Bascman & Braun, LLP

Fin/Company
1825 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code

corporate@comitersinger.com
L-mail address: (10 be used for future annual report notification)

For further information concerning this mattcr, please call:

2

= : Rebecea Byers 561 626-2101
. : ati_ }
- Namz of Person Area Code Davtime Tclephone Numbet
_Enciosed-is a check for the following smount:
{5%§125.00 Filing Tee 085130.00 FilingFee & m5185.00 Filing Fee & T18$160.04 Filing Fee,
Certificate of Status Certified Copy Cerlificaie of Status &
{udditional copy i3 enclosed) Certified Copy
{additional copy is enclosec)
Malling Address Strect Address
New Filing Section New Filing Scction Division
Division of Corparations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite R1O

Tallahassee, FL 32314 Taliahassce, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The narme of the Limited Liahility Company is:

FTG Holdings GP, LI1.C
(ust contain the words

“limiwed Liability Company, “L.L.C.." or “LLC.T)

ARTICLE IT - Address:
The mailing address and street ad

Prin 1 Addreyy:

799 Crandon Blvd., Apt. 804
Key Biscayne, FL 33145

dress of the principal office of the i imited Lianility Company is:
ling A 3

799 Crandon Bivd. Apt. 804
Key Biscayne, FL. 33 14%

& Registered Agent's Signature:

ARTICLE 111 - Registered Agent, Registered Office,
Regisiered Agent. You must designate an individual or

(The Limited {iakility Company cannal serve a3 ita gwn
arother business entity with an active Florida registration.)

The name and the Floride street address of the registered agent are:

Comiter, Singer, Baseman & Braun, LLP
hame

3825 PGA Bivd, Suite 701
Florda street address (P.O. Box NQL acceptable)

Palm Beach Gardens FL 33410
City State Zip

10 accep! service of process for the above stared limired liabllity company ai the

as registered agent and agree 10 adl in this capaciry.

the proper and complete performance of my duties. and |
agent as provided for in Chapter 605, E.5..

Having been named as registered agent and
place designated tn this certificate, hereby accept the appointmant
further agree o comply with the provistons of all stantes relating to
am familiar with ard accept the obligations of my pusition as registe

Registered Agen’s Signature (R LQUIRED)

(CONTINUED)
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ARTICLETY-

The name and address of cach person authorized to manage and contral the Limited Liability Company:

i Nameand Addrsss
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Fernandg Tamez Gutierrez
769 Crandon Blvd., Ant. R04
Kcy Biscayne, FL 33149

(Use anachmeni if necessary}

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL}
(I an effective date ta listed, the date must be specific and cannot be more than five business days prior to or 90 days afrer
the date of flling.)

Note: 1f the date inseried in this block does not meet the applicable stanitory filing requirements, 1nis daze will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

WsncmwnﬁM M

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
i am sware that any false informatior submitted in & document i the Departiment of Stale
canstitules a third degree felony as provided for ins.817.155,F.5.

Andrew R. Cogiter, Authorjzed Reprggentative
'I'yped or printed name of signes

Elling Xeey,
$125.00 Flling Fee for Articles of Orgauization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)



