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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET- Name:
The name of the Linuied Liabality C ompany 13

LTy

Fabulous Properties 8385, LLLC . .
{Must caniain the words "Tamited Liahihity Company. LT L 7o

ARTICLE 1T - Address:
I he maihing address and street address of the puncipal ffice of the Lirmited 1 abibuy Company »

Mailing Address:

Principal Office Address:

13 Union Mill Road . 13 Limion Mull Road _
Covington Township, PA 14444 - . Covington Townsbip. PA (8444
ARTICLE 1] - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihity Company cannot serve as its awn Registered Agenl You must designate an indih idunl or o
another busincss entity with an acnive Flonda regastrabion | —~
"y
. try
Fhe name and the Flornda street address of the registered agent are faz
1A% )
W Bradliev Munroe, Esourre -
Name ::l:
~
239 East Virpunia Streer _ . it
Flonda street addres< {P O Box NOT acceptable) ?
Tallahassee . FL 0
State Zip

City

tHaving been named as registered agent and to accept service of process for the above stated hmited babihiv company at the
place designated in this ceruficate. I hereby accept the appontment as registered agent and agree 1o act i ihes capacin |
further agree to comph with the provisions of all statutes relating to the proper and complete performance of my duties. and T
wm famehar with and accept the obliganons of my posinon as regustered agent as provided for in Chapler 605, F5

i ‘Jr gf\ﬂ}_ VU/(‘»*Q‘_ _ -
v ture {REQUIRF D)

Repistered Agy t's $1

(CONTINUED)
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ARTICLEIV-
The name and address of zach persen authorized to manage and contral the T ovuied Laabihity Company

Title: N o
"AMBR®  Authonsed Member
"M{IR™ - Manager

AMBR _  _ _ Antoinetie Hapudian,
13 Union Mlll Road
Covingion Tow nahm PA |R444

AMBR Prizad Harmdsan - _ oL L L.
13 Union Mill Road
CO\mmun Township PA 18444

(Use attachment f necessany)

ARTICLEV: Effecuve date, 1f other than the date of filng ___ ___ . _ [OPTIONAL)

(I 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.)

Nate: I the date isenied 1n this block does not meet the applicable statutory filing requirements. this date wall nol be inted as

the document’s effective date an the Department of State’s records

ARTICLE VI: Qther provisions. if any

REQINRED SIGNAT
LEA uwﬂéq(t Mfi]m M ar

Signature of a member or an nuthorized representative of a member.
This document 1 exccuted m nccardance with section 605 0203 (1) (b}, Florida Stotutes
I am aware that any false information submitted m 2 document Lo the Department of State

canstitutos a third degree felony as provided for ns 817 155, F 5 ’{D %
Antginetie Hamudan, Membeg Iné Hﬂ Iy d{d‘/\

Typed or priated name of stgncn&,“’,/

Filine Fees;
$E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)
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