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_— TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FA\P\&LO'“'\ INVESThsNT; LL C

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jow I Snreumy Je

(Name of Person)

FAV LR, INVESTMER, L

(Firm/Company)
4oy, S Duvowe
(Address)
Tanea L 33623
(City/State and Zip Code)

For further information concerning this matter, please call;

ok ]
o

RE Yo RGN . at( 13 ) é)q "7c136$% =

(Name of Purson) (Area Code & Daytime Telephone Numbr;_kzj'?r?t :“‘-:;

o =

ok L

Enclosed is a check for the following amount: M= F

.mg -
,Q(-‘BIZS.OO Filing Fee (3 $130.00 FilingFee & (O $155.00FilingFee & O $160.00Eiling F%e,
Certificate of Status Certified Copy Certificate &gatus‘;&

{additional copy is enclosed) Certified Copy: g

(additional copV is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

N



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FB]Q;. LoTH  JNVECTMENTS LL-L

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

Principal Office Address: Mailing Address:

A406 S Dunntt St
Tamea  FL 33638

1

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

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

Joke  Faacigny IQ

Name

AHO 6 S Dudnes

Florida street address (P.Q. Box NOT acceptable)

T(Mv\p!\ B 5d63%

City, State, and Zip

: -'l

Having been named as registered agent and to accept service of process jor the abovk ﬁ}ztecfﬁmxted
liability company at the place designated in this certificate, I hereby accept the apag)ﬁtm iy
registered agent and agree to act in this capacity. I further agree to comply with the ﬁawwm‘ of azr_
statutes relating to the proper and complete performance of my duties, and I am farr?ﬁzsr with and §
accept the obligations of m ition as ygistered agent as provided for in Chapter 3{38 s, T

( } Regi@zd Afnt’,s Signature
I

(CONTINUED) 1) 79
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-~ ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Memgg is as follows:

ARTICL & Efeecenive DATE MO &n Yh
Title: \[ Name and Address: aﬁ g\ookf

"MGR" = Manager
"MGRM" = Managing Member

MM Jode & Caacau A
_%gg__g_fgnshm_.?ln.tﬁ’__
’ﬁ ﬂh“ﬂ EU }itﬁ

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: =t )
en e
™ [t
S5 o
= 2
1}1;3"' 1
Signaturé of ¥ membe horized representative of a memberm_< =
Mo

{In accordance with section 608.408(3), Florida Statutes, the execution L Eg
af'this document constitutes an affirmation under the penaitles of pexjurfc';__‘ —
that the facts stated herein are true.) |
t::tm =

None a4 Farela

= Typed or printed tame of signee

Filing Fees:

$125.00 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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