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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Foll Foree Ebntsrprist. , LLC.

ARTICLE XY - Address:
The msiling address and strest address of the principal ofﬁcc of the Limited Liabitity Compary is:

rinei oo Address: Maiting Addregs:
Act p.. Sk Read 7 Poll Joret, Eghpoise, Lic
=

Macaate , FL 33063 :
: m&,at‘_ Ft. 2303

. ARTICLE 1 - Registered Agent. Registered Office, & Regisiered Agent’s Signatore:

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

Denw H. _Fieeman)

2o . Sure foad 7
Flacida street address (PO, Bax NQY ascoptable)

Murgste , F& . 33063
Cuy Sma, 2nd Zip

Having been named as registered agent and ta accapt service of process for the above staied limited
Lability company ot the place designated in this certifieats, ] haraby aacapt the appointment as

registered agens and agree 1o act in thix capacity. ! fuwther yae to comply with the provisions of all

statutes reloting 10 the proper ond complete performance af my duates, and I am familior with and
aceept the ebligan my position asregumredng!masprawdedﬁr in Cimrerm FS
~Registerod Agent's Signanse -l :i
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ARTICLE IV- Manager(s) or Managing Member(s):
The vame and address of =ach Manager or Manzging Member is as follows:

Tighez Name and Address:
*MGR" = Manager
MGRM" = Managing Member
MeR Dennt H. Frebmn)
I 201 A, Srwve
lllf ®
M E8&m | Vincens Licuts

M. onwe_ Road 7
ﬁ;ﬂe_,_&m_

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATU,

r""'"_-— ::".’: ;
AP k FAY e
Stgoature 3F a membsr or an autborized veprasencacve of 2 memher.
{In accordance with section 608.408(3), Floridn Stetutes, the exccution

of this documant donstitutes an afffrmation undes the penaltics of petjury
that the faccs stated hardin ane Tus.)

Dgﬂ.ﬂ 'Fﬂ.ﬁ‘ Mty
Typed or printed name of signes

Eilivg Fow:

3125.00 Filmg Fee for Avticles of Orgaaization nnd Designation
of Ruogistored Agent '

$ 30.00 Certified Copy {Optionul)

$§ 500 Cormificate of Status (Optienal)
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