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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE I - Name: ‘
The name of the Limited Liability Company is: .

FoA nbdXon wigsless L. C

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

1550 Loest gu st F%

HoaleaW Fo 330 (Y
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Frank \UAa\deS
550 woesteyst#i¥

Flo‘r’ifg street addgess (P.O. Box NOT acceptable)
VG B FL
City, State, and Zip 3 3 © |t}

Having been named as registered agent and to accgpt service B process for the above stated limited
ificate, I hereby accept the appointment as registered
with the provisions of all statufes

1 am familiar with and accept the

liability company at the place designated in this
agent and agree to act inYiis sapacity. I furtheiagree to compl
e performande of ties,

relating to the proper and kom
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Signaturd of a mepbir of an anthorized representative of a member.
: e

ilh sec{ion 608.408(3), Florida Statutes, the execution
e penalties of perjury s

(In accordang
of this doculient constittdes)an affirmation under
reindre trug.) A
7 e F

that the facts'state
Typed or printed name of signee

\li]ing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)
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