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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FOA?TU”&’" Pﬁmwﬂ'y; Lic

(MName of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

MRy LEE CARTER

(Mame of Person}
FORTUNE PaAtHway, LLC = 2,
mCompany ) m ?E
11765 BOYETTE RoAd STE Y09 o 5E
(Address) - ESC
Riverview , FL. 33569 @ i
(City/State and Zip Code) ‘_'_"_-"J -

For further information concerning this matter, please call:

Mury LEE CALTER . 813 | bAl- Y800 o 513-6T2~¥060

(MName of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $125.00 Filing Fee [_] $130.00 Filing Fee & [ $155.00 Filing Fee & I $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{sdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FoRTUNE PATHWAY LLC

{Must end with the words “Limited Liability Company, “Limited Coﬁxpﬂny" or their abbreviation “LLC,” or “L.C.."™)

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

Principal Office Address: ing Address
11 165 "RoueTle Road #4o9 mos 'Boqdfe Ko #%09

“RIVeRVIEL, FC 83 36T RIVERVIELT, Fié 338569

] ]

S =

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: = 92:"1

(The Limited Liability Company cannot secve as its own Registered Agent. You must designate an individual or another M1 X
business entity with an active Florida registration.) T ez
. . e
The name and the Florida street address of the registered agent are: - Zol

My LEE CARTER @ i

Name r

—d

12525 "RIVER BiRiH De.

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

RWERVIEW . 33569

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F’S..

Tthy oo Qs T

Registewggmt’s Signature (REQUIRED)

(CONTINUED)
Poage 1of2

258“?5 DATE



ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MG R M rul gﬂmﬂ

-

MG RM “Robeer A. GH AL/
A7 HEMINGIONY ST
Wi ES Y]

O

a

g

!

413103

[

“IE0 A
7

LZ:€ Hd 6- 8349002
SHVYSU0D 30 NOISIAL

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Ok f o l ol . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be miore than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

MNbry

Signatare of a l@bﬂ' or an anthorized represeatstive of 8 member.

(In eccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affivmation under the penalties of perjury
that the facts stated herein are true.)
MaRN LEE CHAETER

¥ Typed or printed name of signee

EXliog Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agest
$ 30.00 Certified Copy (Optional)
$ 35.00 Certificate of Status (Optional)

Page 2 of 2



__§S-4 | Application for Employer Identification Number | ows . w00

(For use by amployers, corporations, partnerships, trusts, estates, churches,

EIN
{Rev. February 2008) government agencies, Indian tribal entities, certain individusls, and others.} ‘—I 5 - 3 2-0 ? 3 ZO

zt.m,‘| ;‘.“;,ﬁ;"’.';::.":’" » See separate Instructions for each e, » Keep a copy for your records.

1 Legal of entity {or Individuglfor whon the ia being requested
} PRTVMNE ﬁ 7# LLC

2 Trade name of business {f different from name on lTﬁe' 1} 3 Executor, administrator, trustee, “care of” name

4a Mailing address {room, apt., suite no. and street, or P.O. box)|5a Streat address (f different) (Do not enter a P.O. box.)

[L108 rd ste Yop

b C'ﬁstalo, and ZIP 5b City, state, and ZIP code

[oeniiew) j2. 33569

Type or print clearly.

8 County fnd s te whers principal business is located

U s borovs
7a Name of pnncapal officer, gena artner, grantor, owmer, or frustor Tb SSN, TN, ar BN
MARY L et Cherer 202 30 9237 .
8a  Typa of entity (check only cne box} . [ Estate (SSN of decadent)
{1 Sofe propriator (SSN} : : [ Plan administrator (SSN}
J Partership [ trust (85N of granton N
O Corporation {enter forrn nurtiber to be filed) » [ National Guard [ statetocal govemment
[ Personal service corporation L1 Farmers' cooperative [0 eederal government/military
[ Chureh or church-controfled organization O memic [ indiar tribal govemments/entarprises
{3 Other nonprofit organization (specity) » Group Exemption Number {GEN) >
[ Other {specify} » L..L-C.-
8b f a corporation, name the state or foreign country! Stafe Fareign country
(If applicable} where incorporated
9  Reason for applying (check only one box) O Banking purpose {specily purpose} »
tarted new business (specify type) » — {1 Changed type of orgarization {specify new type) »
[0 Purchased going business
I Hired employeas {Check the box and see line 12.) [ Created a trust (spacify type) »
1 Compliance with IRS withholding regulations {3 Created a pension plan {specify type} »
[ Qther (specify) »
10  Date business started or (month, day, year), See Instructions. 11 Closing monjh of a nting year
2/ & en/
12  First date wages or or annuitles ware paid {mcnth day, year} Note, If appﬂcant Is a withholding agent, enter date incoms will first be paid to
nonresident alien. (month, day, year) . . N
18  Highest number of employees expected in the next 12 months (anter -0- i none) Agricuttural § Housaehold QOther
Do you expect to have $1,000 or less in empioyment tax liability for the caiendar
year? [ ves ] Neo. {f you expect to pay $4,000 or less in wages, you oan mark yes.)
14  Check one box that best describas the principal activity of your business. [] Health care & socla) assistance [ ] Who'asais-agant/hrokar
(0 construction [ Rental & leasing ] Transportation & warshousing [] Accommodation & food savice [} Wholesale-other L1 Retail
[0 Real estate [ ] Manufacturing [ Finance & insurance ] other (spacity)
15 indicaié principal ine of merchandise sold, specific construction work dene, preducts produced, or services provided.
i6a Has the appilcant ever applied for an emplover identification number for this or any other business? . , . . [ | vas 1 No
Note, if "Yes," pleaae complete lines 16b and 16¢c.
18k If you checked “Yagkon line 16a, give ] Iugai name nd trade name shown on prior application If different from line 1 or 2 above.
Lagal name » r"?‘w_, m Trade name » %
18c  Approximate date when, and city and state wheve, fm; appllcation was filed. Enter previcus employer identification number if known.
Approximate datg when flled (me., day, year) Chty and state whery filed Pravious EIN
o0 ;
Complete tus section only if you want to authorize the named individual ta recuive the entiy’s EIN and answar guestions about the campletian of s form.
Third Designee’s name Dosigrnea’s talephone nurnbar dnclude sesa code)
Party { }
Dasignee | Address and ZiP code Designee’s fax number fnclude arsa code)
{ )

Undar penaltias of perjury, t daclare that | have examined this application, and to the best of my imowladge and belfef, it is trus, correct, and complste, | Applicant's telaphone number fnclude area code]
Name and titia {ype or print clearly} » ( ),

Applicart’s fax number {inciude area code)
Signature # 7?? Date > '-’t- );[D" )

p—

For Privacy Act and Pa; rk Reduction Act Notice, see separate instructions. Cat. Mo. 16058N tom 5S-4 [Rev. 2-2008)

L2:€ Hd 6- 8339007



