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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbility Company is:

(Must canatin the words “Linwted Liability Compuny. “L.LC . or "LLCT

FDRE Managenent, LLC
Mauiling Address:

ARTICLE 1T - Address:
The nailing address and street address of the principal orfice of the Limited Liability Company is:
6100 NORTH POWERLINE ROAD
FORT LAUDERDALE. FL 333010

Principal Office Addross:

6100 NORTH POWERLINE ROAD
FORT LAUDERDALE. FL 33304

ARTICLE 11 - Registercd Agent, Registered Office, & Repistered Agent’s Sighature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sireet address of the registered ageni are:
Corporanon Serviee Company
Name

1201 Havs Street
Flonda street address 1P.0. Box XOT aceeplable)
Tullahassee FL 3230
Oy State Zip
Having heen named as registered agemt and to aceept service of process fer the ahos e siated limited liabiline company at the
plave designaied in this cersificote. | hereby aecept the uppoinmment as registered ugent and agree neact in this capaciiy. |

Further ugree o comply with the pravisions of wlf stanuies refaiing o the proper and compleie performanee of my duies. amd [
e familiar with and accept the obligations af my position as regisiered agent as provided jor in Chaprer 605 F.S, T
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ARTICLE IV-
The name and address of each person atthonzed 1o manage amd controd the Limited Liability Company:

Titke; Name sddrias;
"AMBR™ = Authorived Member

"MGR™ = Manager
MUK LY ANNIINAD FHANK

G0 NORTH FOWERLINE ROAD
FORT LAUDERDALE FL P

Authonzed Representabine 1DANNUNZIO FRANK P
Al N POWERLINE ROAD
FORT LAUDERDALELFI 1336y

(Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: AOPTIHONAL)

{1l an effective dute 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: 1 the date inserted in this bloek dues ot meet the applicable sunutory {ihing requirements. this date will not be histed as
the document’s effective date on the Department ol State"s records,

ARTICLE ¥1: Other provisions, it any,

REQUIRED SIGNATURE: .
Frank D'Annunzio

Signature of a member or an authoerized representative of a member.
This documeni is executed in sccordance with seetion 60302003 (1) (b, Florida Stxules,
I am aware that any false information submitied in a document to the Departiment of State
constitutes o third degree felony as provided for in s X817 0585 1.8,

Frank {3 Annunrra, MGR

Typed or printed name of sipnee

Filine Feess
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

$ 500 Certificate of Status {Optienal)

pg 2o

T

irs
-



