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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 7@?—5!./;'7%/ ; LLC«

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

Nrichae | Knlriauez

(Name of Person)

tocfiby dpe

T (Flrm/C mpany)

/950 37 Street

(Address)

Veeo Beacs, 1 23940

{City/State and Z\p Code)

For further information concerning this matter, please call:

i

at ( QE:J ) 5’3/"'@3{:;20

(Name of Perfon) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee D $130.00 Filing Fee & mlss.oo Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailing Address _ Street/Courier Address
Registration Section " Reégistration Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION
OF
FACILITY, LLC

The undersigned acting as the authorized representative of FACILITY, LLC, under the
Florida Limited Liability Company Act, adopts the following Articles of Organization for said

Jimited lability co 4
ARTICLE}

NAME
The name of the limited Liability company shalf be FACILITY, L1LC (the “LLC™)

ARTICLE LI
ADDRESS OF PRINCIPAL OFFICE

The street address of the principal office and the mailing address of the L1.C shall be 1850
37® Street, Vero Beach, FL32960

ARTICLEIN
REGISTERED AGENT
Thereg:steredagemtslmﬂbehﬁchadkndnguez,whoseadd;mmﬁmlw LLC, 18553_3
37% Street, Vero Beach, F1.32960 ;‘7’_:
R
5 =
MANAGEMENT ro T~
Cad

the LLC is to managed by a Manager. Thexmm!ManagwoftheIleiﬁheMiuhaeﬁibdnﬁﬁez,

whose address is 1850 37* Street, Vero Beach, Fl. 32960 -
UL

Mchae! Rodnguez
Austhorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

In comphance with Sections 608.415 and 608,507, florida Statutes, the undersigned
Limited, Liabikity Compatly submits the following statement in designating its registered agent and
registered office, for the parpose of accepting service of process in the State of Florida:

1. The name of the Limited Liabifity Company is:
FACILITY, 1LC

2. Thename and address of the registered office it
 Micheel ;

1850 37® Stroet

Vero Beach, Fl. 32860
Phone: 772-562-3030
Facsimle: 772-778-0766

.
TULAT
/A
Q Michael Rodrignez .
- Aathork !ﬁEl; ; Ivc'

ACCEPTANCE

, Having been named as registered agent and to accept service of the process for the above
wmﬁabﬂ&ympm,uﬁepmwmmﬁsmlmwm
Wmum@mdmmﬂwmmhﬁﬁsm.lmwwmbw%
the provisions of all statutes relative to the proper and complete performance of my duties and I
am familiar with and accept the obligations of my position as registered agent.




