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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fedden Mechanical, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David W Feddon

Name of Person

Feddon Mechanical, |_LC

Firm/Company

352 Belle Point Drive

Address

St Pete Beach, FL 33706

City/State and Zip Code
daved3706@yahoo.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

David W Feddon at( 727 1224-5865

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee  D1$130.00 Filing Fee & WD$155.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
&

OF
&

FEDDON MECHANICAL, LLC

A Florida Limited Liability Company

The undersigned (the “Member”) acting as the organizer of Feddon Mechanical,

LLC, (*Company") under the Florida Limited Liability Company Act, Chapter 608, Florida
Statutes, adopts the following Articles of Organization:

Article I. Name
The name of the limited liability company shall be:
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Feddon Mechanical, LLC. @ D
Article ll. Address O
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The address of the Company’s principal office is: - S
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352 Belle Point Drive, St. Pete Beach, Fiorida 33706 B 23
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The maiting address Company is the same.
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Article 1ll. Registered Agent

The initial registered agent of the Company to receive service of process is

DAVID W. FEDDON. The street address of the Company's initial registered agent is
352 Belle Point Drive, St. Pete Beach, Florida 33706.

Article IV. Management

The Company shall be managed by DAVID W.FEDDON, MGRM, 352 Belle Point
Drive, St. Pete Beach, Florida 33706.

Article V. Effective Date

the Company.

The existence of the Company shall be April 2§, 2010 and shall be perpetual,
unless dissolved in accordance with the terms of the Operating Agreement adopted by

Article VI. Admission of New Members

The Company shall admit new Members only upon unanimous written consent of
all then existing Members of the Company.



Article VIl. Continuation of Business

The remaining Member or Members of the Company shall have the right to

continue the business of the Company upon the retirement, resignation, expulsion
bankruptcy or dissolution of a Member.

Article Viil. Amendments

The Company reserves the right to amend any provision of the Articles of

Organization, which amendment shall only be effectuated by the written approval by the
majority of the Members of the Company and the approval of the Manager of the
Company.

IN WITNESS WHEREOF, | the undersigned have hereunto set my hand and seal
this 28" day of April, 2010, for the purpose of forming this limited liability company
under the laws of the State of Florida, and | hereby make and file in the Office of the

Secretary of State of the State of Florida these Articles of Organization, and certify that
the facts herein stated are true.
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DAVID W. FEDDON
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STATE OF FLORIDA
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COUNTY OF PINELLAS
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BEFORE ME personally appeared DAVID W. FEDDON, to me personally known
( }, or who produced Florida Driver Llcense as identification ( / and known

SH

to me to be the persons described in and who executed the foregoing instrument, and

acknowledged to and before me that they executed the foregoing instrument for the
purposed herein expressed.

WITNESS my hand and official seal this SD <~ day of April, 2010.

CHRISTOPHERL. WATKINS M % %’
3 "g Notary Public, State of Flarida NOTARY PUBLIC

Commission# DDB18411

My comm. expires Aug. 19, 2013

My commission expires: g,// f’/zo AEN



ACCEPTANCE BY REGISTERED AGENT

|, DAVID W. FEDDON, hereby acknowledge that | am familiar with and accept
the duties a Hoilii

registered agent for FEDDON MECHANICAL, LLC.

DAVID W. FEDDON

7 Date
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