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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limired Linability Company is:

Fitz Pomortes, 10¢

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

Mailing Address:

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

The name and the Florida aaddsgss of(;he registared agent are:
AH W) I iz;zgjr.n Y e
l NIG 1 :

2565 NN, d

Florida stoeet address (B.0. Box NOY accepiabie)

NMam,. g 233147

City, State, and Zip

Heving been named as registered agemt and 1o aecapt service of process jor the above srated limited
iiability company at the place designaved in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obiigaiions o ided for tn Chapter 608, F.S.
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Ngme and Address:

"MGR" =Manager

“MGRM" = Managing Member

J
(Use attachment if necessary)

NOTE: Aa additiona! article must be added if an effective date is rogutesced.
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$115.00 Fiting Fee for Articles of Orgaalzation and Designwtion
of Registered Agent

$ 30.90 Centifled Copy (Optional)
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