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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is!

Fine Shapping Group, LLC
{Musi end wills the words “Limited Linbitin: Company, "L L C " or“LLC ™)

ARTICLE 1! - Address:

The mailing address ang shieet address of the principal office of the Limnited Liability Compuany is:
Principal Office Address: : Mailing Address:

126 W. Ingiantown Rosd, #2038 125 W. Indiantown Road #2038

Jupiser, FL 43468 Jupiter, FI, 72348

Lr—

ARTICLE )] - Registered Ageni, Registered Office, & Registered Agont’s Signature;

{J%e Limited Linbilit Compuny cnnuot sorve ut its own Reglatsred Agenl You must degignata an individual or saathay
bsiness ontity with an synive Floride regirtration )

The name and the Flovidn strest addiess of the registeizd agent ave:

John Calswely

‘Name

125 W, Indantows Road #2038
Plotida streot adiiress (P O Box NOT accepiablie)
Jupiter, FL. 33458 £
City, Staig. and Zip

Having beert named av regustered agent and 10 accept vervice of progess Jor the ahove stated limited
f1ability company at the place designaled in this certificate, 1 hereby veeopt 1he appointment as
regisegred agent and agree 1o act in this capacity 1 further agree Lo comply wirh the provivions of
afl statules iclating (0 che profer and complele performance of iy dutles, ond | am Jomifiar with

and aceept the obligatiuns gf my position as registered agem as providsd for in Chaptey H08 1+ 5
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ARTICLE IV- Manager(s) or Managing Member{(s)s
The name and address of each Manager or Managing Member is as fotlows:

Yitle; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM John Caldwell
128 W. Indianmown Road
Jupiier, F, 33458

e Lt g £ e N e,

(Use attachinent if nocessary)

ARTICLE ¥: Etfective date, if other than the date of filing; (OFTIONAL)
(If an effective date ig listed, the daie must be specific and cannot be more than five husiness days

prior 1o or 90 days after the date of filing,)

! REQUIRED SIGNA'['URE:',
. e
I s .

' 4
! b L per—— I Y

i Sigiture oYW member o1 30 Authorized veyresentative 610 member.

l )
: (In accoffance with section 508 408(3), Floridu Gitutes, the execution of this dotument
congtinties an affirmanon under the penalties of peguny that the facts stated herein we frue
1 sm aware that any fales informalion submined in 3 documunt 10 the Dapartrment of Staie
constitures o third degree felony a5 provided fd ins 817 (35 FS)

John Cakdwell

—————— -
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