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COVER LETTER
TO:

Registration Section
Division of Corparations

SUBJECT .EKQYLL2>  Froncis_ Jandoial Service

Nhme of Limited Liability Company}
The enclosed Agticles of Qraanization and feets) are submintted for filing

Please retum ol correspondence concerning ihis matter 1w the following

Neville A T—"@‘wcis |

(Name ol Person)

TronciS€ Franus Janviariel Service
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(€Ciy!Stane and Zip Code) ru;’\—"ﬁ —- m
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For further information concerning this matter, pleasc call: -
Neville A. FRAnC(S
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a (A0S )7?3 1711
{Namg of Person) en

(Area Code & Daytime Telephone Number)

1
)

Enclosed 15 a check (or the following amount
&

[ J8125.00 Fiting Fee  [J$130.00 Fiting Fee &  []5155.00 Filing Fee & [ $160.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
(addditiona] copy 16 enclosed) Certilied Copy
(additionsl copy is enclosed)
Mailing Address
Registration Section
Division ol Corporions
P03 Box 6327

Street/Courier Address
Registration Section
Division of Corporaticens
Chifton Building

32304

2660 Exceunive Center Cuele
Talluhassee, FL

Tullghassee, L

3230




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

F(ancj?,éf FaveS Todsrial Service LLC.

(Must end with the words YLimited Liability Company, “E.L.C.7 or *LLC.™)

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

EFFRCTIVE DA

Principal ()fﬁéc Address:

Mailing Address:

1285 NwWil? T8 255 NwW TEL
Miam | g 23169 JFV\IH-M\ 11‘;33!

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageént’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

b4

P o
The name and the Florida street address ol the registercd agent are: ’;9 :
—_Newlle. 4. Teaners R
’ Name L
‘ m S § m
1285 N W 112 TERLACE 0 n
Florida strect address (P.O. Box NOT aceepiable) % =
=t o
A AL, FL 23169 5

City. State, and Zip

Having heen named as registered agent and to aceep! service of process for the above stated limired
liabilitv company at the place desienated in this certificate, hicreby aceept the appointinent as
registered agent und agree (o act in this capacity. 1 fiether agree to comply witl the provisions of all
statuies relating to the proper and complete performance of my duties, and [ am familior with and
accept the obligutions of my pogion ax registered agent as provided for in Chaprer 608, I°.5..

{(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member s as follows:

Title: Name and Address:
"MGR™ = Manager

"MGRM™ = Managing Mcmber

MAEN

Newlle A. Goneis
N
M) AW 231

MGEM

W\ G £

E
2314

(Usc attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 7 I q [D 7 . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be Inore than five business days prior
to or 90 days after the date of filing.)
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REQUIRED SIGNATURE: T T e
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Signature of awfeniber or an anthorized representative ot o member. = FY :
Qi w
(In accordance with scction 60 408(3). Florida Statutes. the exeeution g-— o
of this document constitutes an altirmation under the penalties of perjury z._,r'
that the facts stated herein are true.)

 YPhwme A, Banos

Typed or printed name of signee

Filing I'ees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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