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Ty,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

ffedaeplus com L.L.C.

{Must end witl the words “| Amled Liability Company, “1.0..C..)" or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinicipal Office Address: Mailing Address:
10 Sorrents Inlet 7/0 Sovrento Inlet
MNokomis, FL 34218 Nokomis FL& 34275

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or anolher

business emity wiih an active Florida registration.) ol
[l
. . . ~— -
The name and the Florida street address of the registered agent are: §¥ =
=z —= "
Lola R. Stehr S N
Name mo M
< 4
. 5 -‘l_"'(/? § U«
110 Sorveato Tnlet é; =
Fiorida strect address (P.O. Box NOT acceptable) S oo

Nokomis L 34275
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, 19°.8.,

Hhbn 5 o decsiy

Tepfstered Agent’s Signature (REQU IRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Michael A Albanece
7 Caste O+,
Palm Coast, FL. 2237
NG RM William F.Stehe, Ir.
740 Sorrentp Tale+t
Noekomis £t 34275
MNGERM

Lola R.Stelhr
710 Sorveutn LTnlet
Nokomis,_ Fe& 34278

(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.)

I
NERN

REQUIRED SIGNATURE:

SSYHV
g 183}‘15'1 13y

H

(mg)‘
2c:oi W 1210 B
Q3and

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

(In accordance with section 608 +08(3), Florida Statutes, the cxecution of this docu? cni
constéitutes an affinmertion under the penalties of pcrrury that the faces stated herein arc true.

lam aware that any false information submitted in a document to the Department of State
constitutes a third degrce felony as provided for in s.817.135, F.S)

Michael A. Albanese

Tvped or printed name of signec

Filing Fees:

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

$

5

36.00 Certified Copy (Optional)

5.0 Centificate of Status (Optional)
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