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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. IMEAN
S
o

UIE?;?"}\‘ e
ARTICLE I - Name: ’ ; ‘ﬁgfj}:\
The naine of the Limitcd Liability Company is: ‘o %}6‘,&’
2%
E A
Fittodo, LLC 4, %
{Must end with the words "“Limited Lizbiliiy Company, “L.L,.C.,,“ or*LLC.™ g
ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limited Liabilitly Company is:
Principal Office Address: - Mailing Address:
5575 Highway A1A South 5575 Highway A1A South
Melbourna Beach, Florida 32851 Melbouma Beach, Flotida 32851

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve us ily own Regisiered Agent. You must designaie an individual or another
business entity with an active Florida registration.)

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

. Elisa A. Nissinoff

Name

5575 Highway A1A South
Florida street addrEss (P.O. Box NOT acccptable)

Melbourne Beach FL 32951
City, State, and Zip

pe——

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o ac iri this capacity. 1 further agree to comply with the provisions of il
statutes relating to the proper and complete perfornance of my duties, and I ani familiar with and
accepl the obligations of my pasition as registered agent gy provided for in Chapter 608, F.S..

.Signgture (REQUIRY}I

(CONTINUED)
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ARTICLE 1V- Managcr(s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title; Name and Address:
"MGR" = Manager :

"“MGRM" = Managing Member

MGR Elisa A Nissinoft

6675 Highway A1A Sauth
Melbourne Boech, Florida 32934

MEMBER Randy S. Nissinolf
5575 Highway A1A Scuth
Mafbourne Beach, Florda 32951

(Use altachment if nccessary)

ARTICLE V: Effective date, if otheér than the date of filing: .(OPTIONAL)

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

REQUIRED SIGNATURE: .

Sign of a member or an authorized regrefentative of a member.
(In accordance with scction 608.408(3), Plorida Statutes, tho execution

of this document constitutes an aflfirmution under the penalties of perjury
that the facts statcd hereln are true.)

- Elisa A. Nigsinoff
Typed or printed nume of signee

 Elling Fees:

$125.00 Flling Fee far Articles of Organization and Deslgnation
of Registered Agent

§ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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