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TO: Registrabion Beotion L Eﬁﬂ%
Divigimn of Corporations o 2°
Fost Office Box 6327 = 4 ?)‘.ﬂ
Tallabassee, FL 32814 X~ ?E%
W o
T
SURJECT:  Fa % F GLOBAL, L.L.C @ 5
The enclosed original and copy of the Articles of Organi-
zation and fee(s) - $130.00 for Filing Fees (Check No. ﬁﬁ%ﬁ;;_mm)
are submitted for filihg. Flease return all correspondence
concerning this matter o the followings
Fé % F GlOBAL, L.l.C
TETE Rosehaven
Titusville,

Flace
FL 32796
Thank you for your

immediate attention to this request.

Very truly your

s

Sy
4@@ )
, e
ANGELA FEANCESCA OLLIVG
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FLORIDS LIMETED LIABILITY COMFANY gﬁ 2%
= o
AERTICLES OF ORGANIZATION b gﬁﬁ%
oY) 8
o b A )
ARTICLE I E
'
The Name of the Limited Liability Company iss %% gf
[Vl
FA & F GlOBaAL , L.L..0C
ARTICLE 11
The Street Address of the Principal Office of the
l.iability Company is:
2635 Rosehaven Flace,
Mailing Address:

Limited
Titusville, FL 32796
same as above.

The  purpose
organisecd ez

ARTICLE TII

for  which this Limited
Doing any and all

promobion of good

Aoal berry

lawful business
heal th with

Liability Company
a vital

]
assoniated with  the
farmula consisting of the
and specially selected fruits in comcentrated juice.
ARTICLE IV
FETER 0OLIVO,

Manager
SEEE FRosehaven FPlace
Titusville,

The names and Florida Street Address of the Managers are:
ANGELA FRANCESCA OL IV,
3635 Rosehaven FPlace
FLL. 32736 Titusville,

The name of the Registered Agent

FETER 0L IVO

FETER

accepting

ABSD
Fl. 32796
ist
OLIVO having been named as HFegistered aAgent and
service of procegs  for  the above stated Limited
iability Company at the place desighnated in this Certificate, I
hereby accept this appointment as Registered Agent anod agree to
act  in this capacity. I further agree £
provisions of  all statutes relating
per formance of my duties, and I am

comply with the
to the proper  and complete
familiar with and accept the



ocbhligations of my position as Regiskered Agegt.

Fegistered adgent Signature:

ARTICLE W

The Name and Address of managing member/manager (51 is:

TITILE: Managers
FETER OLIVD and aNZELA FRANTCESCA OLTVO
3605 Rosehaven Flace
Titusville, FL 3279¢

ARTICLE VI
The effective date for this Limited Lishility Company shall

be:
February =22, 2010

Sigratuwres of Members or authorized Representive Member:

Land
LA D
FETER QILLIVOD

1.D.~FL DR Li.:Q%Q; VR

SWORN,TOD BEFORE ME ON THIS
_____ DAY OF February, Z010
by FETERE [IVD and

ANGELA FRANCESZA OLIVO ;ﬁﬁﬁ“u
:'-bis\a.‘ S é',fo‘ Y

Brevard C'oun‘:;, Florida Brevard County, Florida



