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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

FabBDog, LLC

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

Principal Office Address; ailin ress:
512 8. 9th Street 512 5. 5th Street

Foit Plerce, FL 34850 Fert Pierce, FL 34950

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

The name and the Florida street address of the registered agent arc:
Chory! Jakab

Name
512 S. 9th Straat
Florida sirest address (PO, Box NOT mphbla)

Fort Pierce, ) FL 34950
City, Stte, and Zip

J> (_0 —
Having been named as regisiered agent and to accept sevvice of process for the above stated d fimited -

Bability company at the place designaied in this certificate, 1 hereby accept the appointment as

registered agent and agree o act in this capacily. Ifirther agree to comply with the provizions ofal!
statutes relating to the proper and complete performence of my dutles, and I am familiar with and ,
occept the obligarions of my position as registered agent as provided for in Gtc:pterfﬁﬁ' ﬁ&
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:
Title: am i
"MGR." = Manager
"MGEM" = Managing Member
MGRM Waiter J, Fabiszewski, I
8 Aspen Drive
Cape May Courthouse, NJ 08210
(Use attachment if necessary)
NOTE: An additionnl article must be added if an effective date is requested.
REQUIRED SIGNATURE:
N r——
Fipranyre of 9 weenuber o on swthochod represtotativts ol = eember. -
(In sccordance with section 608.408(3), Plorida Statutes, the execution +- 75 =3
of this document constitutes an affirmation under the penalties of perjury” > ~7 i |
that the facts siated herein are true.) s o3
1 — -
Walter J. Fabisrewski, TTI }:‘,:3 : -
Typed or printed name of signee S P
Mo 221
i 1 _ ) o _{; F]: Rt
Lo L
$125.00 Filing Fee for Articles of Organization and Deslgnation A
of Regivtered Agent T o
$ 30.00 Certified Copy (Optional) -

% 5,00 Certificate of Status (Optional)
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