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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
Secrstary of State
February 20, 2002
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SUBJECT: FPIGGI, LLC
REF: W02000004927

YA W

We received your electronically transmitted document.
document has not been filed.

However,
Please make the following corrections and

the
refax the complate document, including the electronic filing cover sheet.
The deocument is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 80
days or your filing will be considered abandoned.

If yout have any qu

call {Bh0} 245-6094.

Agnes Lunt

estions concerning the f£iling of your document
Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ‘

The name of the Limited I iabiliry Company is; " ’
- F‘; 4q - L Lo

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limdted Lis

bility Company {2
poyy l:ra U{-‘ﬁ_ th‘?"u oo » .
gdc_.a_, ﬁﬂ?’bn} F/ﬂ S "'7433
AKRTICLE III - Registered Agent, Registered Offies, & Ragistered Agent’s Sioyature;
F
The name and the Florida streat address of the registered agent are: Then
LVeerm| Baroher -
=2
L Jun vl
HRIETE lﬂl’!.r“d. Vﬂdf;"?(c-.uwg. 5 zﬁg‘:
Florida street address (P,0. Box NOT acceptable) = @<
oce Hafem Fl. 23 /33 = o
City, State, and Zip i gﬂ
Hoving been named as registered agent and to aceept service of process for the above stated inited EE
tiahdity company at the place designared in this certificens, T hereby accept the appointment as =
regisiered egent and agree 19 act in this capacity. [ further agree to comply with tha Brovisions af ot
starutes relating ta the proper arnd complete performance &f my Guties, and [ am familiar with and
accept the obligations of my position as regitierad agent as provided for in Chapter 608, F.5.

Registersd Agent's Signature

Article IV - Management (Check box if applicable) -
[} The Limited Liabilty Comp

_ any Is 1o be managed by ore manager or more mansgers and is,
therefore, a managsy - rpapaged cumtpamy.,

(An =dditional artfele must be added %ﬁ} eotjve date is requested)

Signature of a member or an authorized representative of s memher,

{Int accordance with section 608,408(3]), Florida Statutes, the execation
of this document constitstes an affimmarion under the penalties of pesiury
that the facte stated herely are true. )

_J_/V et ﬁﬁ Vel r

. Typed ar printed name of signee

FILING FEES:
5 100.00 Filizg Fee for Articles of Drpan(zation
5 1500 Designation of Beglstersd Agent

S 30.00 Certifisd Copy (GPRONAL) HOR0000 402 30
5 540 Certificxte of Stxturs (OPTIONAL) -
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