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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company s

v Fanvco dE Qeceeen LLC
{Must end with the words “Limited Liability Company, “L.L.C.

ARTICLE b - Address: . .

The mailing address and street address of the principal office of the Limired Liability Company ig

Brincipal OfTice Address;

JTor sLLC.")

Malling Address:

R® Cou _CougT
. i

ARTICLE VIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

~T¥
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an mmwdua !_g
another business enfity with an active Florida registration.) .

The name and the Florida steect address of the registered agent are

GianfFrANCD H@ﬂcjf}efj;

Name

7195 sw 157 Cr

Florida street address (.0, Box NOT aceeptable)

Miown o 3zgd

City Zip

Having been named as registered agent and 1o aceep! service of process for the abave siated limited liubility company @l
the place designaied in this certificate. | hereby accepl the appoiniment as registered agent and agree 10 acl in (his
capacity. | further agree to comply with the provisions gf afl stafutes refaiing 1o the proper and compiste performance
of my dwiies, and | am familiar with and accapl the obligotions of my posiiion as registered agept as provided for in
Chapier 605, F.5.

Registered Ageft's Signature (REQUIRED)
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ARTICLE IV- X '
The name and address of each gerson authorlzed 1o manage and oentrol the Limited Liability Company:

T,;,]!Mhial R Name and Address:
- " = Authorized Member
(sianRAN co Marchese
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(Use arntachment if hecessary)
(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
{1f an effective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 dnys after

the date of lling.)

ARTICLE VI: Cther provisions, if any,

REQUIRED SIGNATURE:

Signature of a memb&F or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b). Floride Sttutes, the execution of this document  ,
constitutes an affirmation under the penalties of perjury that the facts stated herein are trie., - <2
I am aware that any false information submirted in a dogument (o the Department of Siale” -, R
constitutes a third degree felony as provided for in s.817.155. F.5.) f . ;"“l‘ w? i'
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