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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Campany is:

[FASLLC

{Mus end with the woeds "Limitcd Liwbility Compaony,” “L.L.C." ol"‘LLC")

ARTICLE KX - Addruss:
The mailing address and straet address of the principal office of the Limited Liability Compuny is:

Erincipal Office Address: Mailing Address:
8502 Hatkney Prairie Road .
. Qriando, FL 32818 Qrandn_El 32818

ARTICLE ITI - Reglstored Agent, Registered Office, & Registered Agent's Signature;
{Ths Limited Lisbility Company cankol serve i its own Registered Agent. You must detignote ka iadividual of snother
bushnes extity with 2o sctive Flwlda rgistration.)

The name and the Florida street address of the registered agenl arc:

Cari J. Fabry
Name

8502 Hackney Pralrie Road
Flotida street addiess (P.O. Box NOT acceptobic)

Orlando 32818 FL
City, Stets, and Zip

Having been named as registered agent gnd 1o accept service of process for the above stated limited
Htabiity company a the ploce designated in this cerrificore, T hereby acoupt the oppoinment o
registered agent and agree 1 act in tis capacity. I further agree 1o comply with the provisions of alt
Statutes relating to the proper and complete performance of my chaties, and ! am familicr with and

accept the obligegions of my 7#175?: as ragisw?r as provided for in Chapter 608, F.S.
o -
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Registersd Agant’s Signutuce OlfngDy
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ARTICLE IV. Manuper(s) ov Mabaging Member(s):
The name and addrass of each Manager or Managing Member is as follows:

Xitle: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR Earl ). Fabry

Orandn Fl 32818

(Use attachment if pecessary)
ARTICLE ¥: Effcctive date, if other than the dave of filing: . (OPTIONAL)
(7f an effective derte is Ested, the dete muast be specific and cannot be mere than five business days prior
to or 90 days after the dute of filing.)

REQUIRED SIGNATURE: |

W T //-}
wﬁfrﬂ eoi‘a member.

(in u.ccnrdmwwlﬂ: section 603.40 , Floridu the exreution
of this tl n under p-snald:s of perjury
that the ﬁcmmwd herein mmJ
Carl J. Fabry, Member
Typed ¢ panted name of signss
Filing Fegs:
$125.00 Fillag Fee for Articles of Organlmtion and Desiguation
of Registeced Agent

§ 30,00 Certlfied Copy (Optioasl)
$ 500 Certificate of Status (Optivesl}
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