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ARTICLES OF ORGANIZATION FOR FLORIDA LHVTED LIABILITY COMPANY
ARTICILE | — Name:

The name of the Limited Liabitity Company is: FM&T t.abor LLC
ARTICLE |l — Addross:

The maiting address and strect address af the principal office of the Limited
Liability Company is: 1800 Seventeenth Street, Niceville, FL 32578

ARTICLE Il - Registerad Agent, Regixternd Offices, & Ragiatorad Agent’s
Signature:

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

Agent: and Corporations, nc.
Suite E, 773 4" Avenue North
Naples, FL 34102

Having been name as regislered agent and to accep! service of process for the
above stated limited hiability company at the place designated in this certificate. |
hereby accept the appointment as registered agent and agres to act in this
capacity. | further agree to comply with the provisions of all statutes relating to

the proper and complete perdformance of my duties, and | am familiar with ang
accapt the obligations of My posidon as regi

stie gent as provided for in
Chapter §08. F.5. ~ « o
— g LAl g
Registered Agent's Signature

ARTICLE |V — Mamzgemant (Check box if appiicable.) [_]

The Limited Linbhillty Company iz to he managed by one manager af mars
managser: and is, therefore, a manager - managed company.

-
ARTICLE V — Manager:

I e o2
F—:g =) |
The initial Manager(s) of the Limited Liability Company shall be: 777! t‘?, - i _:
-4t . =
James Tyler Fartenbearry Jeremy Eugene Matthaews —_— '
(e E
Jeffery Brain Thraah . > ‘L_:}.
Signatura ofa tl reprosentative’ df & member
{in accordance with ssction 888 408{3), Florida Statutcs, the sxacution of this dect:. "

14
constltutes an sffirmation under the penalties of pecjury tiat the tacts sieated mnlr:{fri mtﬁ

B

James Tvier Fortonberyy g
Typed or printed name of signee
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