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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY

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

FAFO GROUP LLC

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

ARTICLE II - Address:
The mailing address aud street address of the principal office of the Limited Liability Company is:

Principal Office Address: aili ddress:
401 E. LAS OLAS SUITE 130-231 401 E, LAS OLAS SUITE {30-231

FORT LAUDERDALE, FL 33301-2477 FORT LAUDERDALE, FL 33301-2477

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You umst designate an individual or

another business entity with an active Florida registration.)

The oaine and the Florida street address of the registered agent are:

MICHAEL MORCOS
Name

401 E. LAS OLAS SUITE 130-231
Florida sireet address (P.O. Box NOT acceprable)

FORT LAUDERDALE _ FL 33301-2477
City State Zip

Having been nanied as regisiered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accepl the appointment as registered agent and ogree lo act in this capacity. ]

Jurther agree 1o comply with the provisions of all statuies relafing fo the proper and complele performance of my duties, and
an familiar with and accept the obligations of my position as registered agent as provided for in Chﬂgg_ﬁﬂ.ﬁ.—ﬂ&—- e

v/

Regictersd Agent's Signatwre (REQUIRED)
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Conpany:
"AMBR" = Avthorized Member
"MGR" = Manager
AMBR 0 MICHABL MORCOS
40] E OLAS SUITE 130-231
FORT LAUDRRDALER, FL 33301-2477
(Use atiaciunent if necessary)
ARTICLE V: Effective dste, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decument's effective date on the Department of State’s records,

ARTICLE VI; Other provisions, if any.

. REQUIRED SIGNATURE:

O ATy, SN F

ftire of & member o1 an Authorized repyeseptative of » member.
(In accordance willy section 605.0203 (3) (b), Floride Statutes, the execution of thir document
consiiues an affination wider the poalties of perjury that the Mety stated herein are hue. )

[ un aware thal noy false inforamtion submitted in & docwnent to the Department of State Vo
constitues o thied dogree felony as provided for in +.817.158, F.§.

MleHAge HoRcCos
" Typed or printed namc of signee
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