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ARTICLES OF ORGANIZATION
OF
FUSSY VIRGO, LLC

The undersigrred, acting as the organizing member of a limited liability company under the
Florida Limited Liability Company Act, adopts the following Articles of Organization for such
limited liability company (the “Company”):

ARTICLE I
Name

The name of the Company is Fussy Virgo, LLC.

ARTICLEII
Initial Princ¢ipal Qffice Street and Mailing Address

The Company’s initial principal office street and mailing address is 11446 Winn Road,
Riverview, Florida 33569.

ARTICLE Ii1
Initial Registered Agent and Office

The street address of the initial registered office of the Company is 701 §. Howard Avenue,

Suite 205, Tampa, Florida 33606, and the name of its initial registered agent at that address is
Daniel R. Walbolt, Jr. i

ARTICLE V £ e
Organizing Member ’ Bun o
e D
The name and address of the organizing member of the Company is: %“: M
oS -
Name Address Faiw ™ 8
Angela Ramos 11446 Winn Road 712 == 71
Riverview, Florida 33569 )
o W
For G R o
I
ped

Dated this 2™ day of Dyesaase 2012
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company, at
the place designated as the registered office, the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with

the provisions of all statutes relating to the proper and complete performance of its dutles, and is
familiar with and accepts the duties and obligations of its position as registered agent.

Dated this IZT‘ day of bmw 2012,

REGISTERED AGENT:

i%ﬁei R. Walbolt, Jr.
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Porter Wright Moris & Acthur LLP
9132 Strada Plage, Third Floor

Naples, Florida 34108-2683

Main Telephone # 800-8768-7962
Main Facsimile ¥ 239-593-2990

Facsimile Cover Sheet
SENDER’'S FACSIMILE RECEIVING #: (239) 593-2880

IF YOU HAVE RECEIVED THIS COMMUNICATION iN ERROR OR IF YQU HAVE ANY PROBLEMS
RECEIVING THIS COMMUNICATION, PLEASE CALL 238-593-2900 IMMEDIATELY. THANK YOU,

THE INFORMATION CONTAINED IN THI§ COMMUNICATION 15 CONFIDENTIAL AND SUBJECT TO ATTCRNEY CLIENT, WORK PRODUCT, OR
CTHER LEGAL PRIVILEGE. THIS COMMUNICATION (3 INTENDED ONLY FOR THE USE OF THE INDIMADUAL OR ENTITY NAMED AS

RECIFIENT. IF THE READER OF THIS COMMUNICATION 18 NQT THE INTENDED RECGIPIENT, YOU ARE HEREBY NQTIFIED THAT ANY
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNIGATION (8 STRICTLY PROHIBITED.

Date: December 12, 2012 User; 6223

Client Matter #: 4010615-184611
TOTAL NUMBER OF PAGES INCLUDING COVER SHEET:
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PLEASE DELIVER TO:
Name FIRM FAcBIMILE #: CONFIRMATION #.
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1. Florida Dept. of State  Division of Corporations 850-617-6383° B:.
Thil o
RE: THE PAPES FAMILY FLORIDA LLC 08 M
Pt ——
(B - .
Fax Audit No.: H120002915923 @ o~
M pe DL
Please file the following regarding the above referenced limited liability compar;y;; z
1. Articles of QOrganization. ; Eé‘ S
We are requesting a cerificate of status and a certified copy of same. EZ )
Thank you.
From: _Robert J. Stommsl, Esq. Telephone: (239) 593-2961
THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY.
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[C OVERNIGHT DELIVERY SERVICE
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