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MEesser & MESSER
LAW OFFICES

1555 ST, LUCIE WEST BLVD, N. W,
SUITE 202

PORT ST. LUCIE, FLORIDA 34086

TELEPHONE: (772} 876-3000 PARALEGALS

ROGER N. MESSER FAX: (772) 879-3098 JULIE KRTAUSCH
LANA HKENDALL

STEVEN A, MESSER

ATTORNEYS

October 17,2012

Dept. of State

Division of Corporations
Corporate Filings

P. O. Box 6327
Tallahassee, FI. 32314

Gentlemen:

Enclosed please find a new LLC namely Florida Areawide, LL.C. and
our check for $125.00. :

Enclosed is a stamped return envelope. We would appreciate your forwarding
back to us a stamped filed copy of the LL.C. Thank you.

Sincerely, P e
~TMNo
Lo %
MESSER AND MESSER ~
N
=
2 Kendall —
l6rida Registered Paralegal =
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ARTICLES OF ORGANIZATION
FOR
FLORIDA AREAWIDE, L1.C
The undersigned subscriber to these Articles of Organization, desiring

to form a Limited Liability Company under the laws of the State of Florida,
does hereby accept all of the rights and privileges, benefits and obligations
conferred and imposed by said laws and does hereby adopt the following

Articles of Organization as the Charter of the Limited Liability Company

hereby organized. 2

ARTICLE I v

0i:1Hd ¢z 13028

The name of the Limited Liability Company shall be FLORIDA

AREAWIDE, LLC.

ARTICLE II

ADDRESS
The mailing address and street address of the principal office of the

Limited Liability Company is 8625 Thompson Point, Port St. Lucie, Florida

34986.
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ARTICLE I

REGISTERED AGENT AND OFFICE

The name and the Florida street address of the registered agent are

Susan F. Brown
8625 Thompson Point
Port St. Lucie, FL 34986

Having been named as registered agent and to accept service of

process for the above stated limited liability company at the place

et at!
the:

designated in these Articles, I hereby accept the appointment as regis teﬁ%ﬁi’
agent and agree to act in this capacity. I further agree to comply with
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provisions of all statutes relating to the proper and complete performance of=
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my duties, and [ am familiar with and accept the obligations of my pos;}ffibin >

as registered agent as provided for in Chapter 608, F.S.

‘% ,éguuwc/ 10//12
Date

Susan F. Brown, Registered Agent
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ARTICLE IV
DURATION
This Limited Liability Company shall have perpetual existence

commencing upon the filing of these Articles of Organization with the

Department of State, State of Florida.
o ARTICLE V

OWNERSHIP
The company shall be owned One Hundred Percent (100%) by Susan

e
b

F. Brown; however, the undersigned may agree to divest part of her
T
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ownership to others as she may see fit. All agreements regarding divestéds;
) oo
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ownership shall be in writing.

IN WITNESS HEREOQF, the undersigned has hereunder subscnbed“

her name this ié day of October, 2012.

Susan F Brown
Managing Member
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STATE OF FLORIDA

COUNTY OF ST. LUCIE
BEFORE ME, this day, personally appeared Susan F. Brown, to me

known to be the person described in and who subscribed her name to the
foregoing Articles of Organization and acknowledged before me that she
executed said Articles of Organization for the uses and purposes therein

expressed. Susan F. Brown presented a Florida Drivers License as

identification.
WITNESS my hand and official seal at the County and State aféré:sauk;
°‘H" B8
this l day of October, 2012. SE X:
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(S/tary Public 9=

My Commission expires

e, A P, KENDALL
354\ %‘"k lf‘gmmtssmn #DD 867085
i Expires June 5, 2013
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