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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COM:PANY
ARTICLE I - Name:

T B

T o

T . e St

The name of the Limited Liability Company is: =0 f’ f"‘:}

i O :
Gl m

Vo fe p.i
FEE BROS., LLC e B O
{Must end with the words “Limited Liability Company,” “L.L.C.," or "LLC."™) el
ARTICLE II - Address:

Al q'\
The mailing address and street address of the principal office of the Limitcd Liability Corr;ﬁamy 18:
Principal Office Address:

Mailing Address:
426 Ay

enue A

426 Avenue A
ForiPierce FL 34960 = =

Fort Pierce, Fl

249580

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

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

FRANK H. FEE, lil, ESQUIRE

Name

426 Avenue A
Florida street address (P.O. Box NOT acceptable)
Fort Pierce, FL 34950m_f]_

Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as

registerad agent and agree to act in this capacity. ! 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 m

oty T

tion as registered agent as provided for in Chapler 608, {°5.
Fad
et

Repistered Agent's Sigaature (REQUIRED)

.ﬁ;,,;%""a,r

(CONTINUED)

{((F110000016460 3)))



L

Jaa. 25, 2010 11:45AM Ne. 0121 P 3

J

Page1 of2 (((FI10000016460 3)))

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

Title: Nuame and Address:
"MGR" = Manager

"MGRM" = Managing Member

e D
MGR FRANK H. FEE, 1l s T
426 Avenue A ERIe) T
Fart Pierce El 34950 LH T e
ca x O
= @
3
(Use attachment if necessary}
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
. 2
ﬂ% 7

Signature of a member or an authorized representative of a member.

(Tu aceordance with section 608.408(3), Florida Stanues, the execution
of this docurnent constitutes an affirmation under the penaliies of pegjury
that the facts stated hetein are tue.)

FRANK H. FEE, Ill, Member
Typed or printad name of signee

Filing Fees:

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

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (QOptional)
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