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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

FSM Setuly, LLC
(Mus1 end with the words “Litnited Liability Company, “L.L.C.,” ot "LLC.™

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Addresu: Malling Address: oo =
ey o=
10465 Tulloss Road 1046 Tulloss Road LS o
Franklin, TN 37067 Frankiin, TN 37067 =z 3
m 5’ T
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Slgnaﬁl’&é =
{The Limited Linhitity Company cannot serve as its own Registered Agent, You twet designate an individaa) or i
business entity with an active Florida rcg;sts‘atton) c:;-; <]
22
The name and the Florida street address of the régistered agent are: o a g

W. Bradlay Munroa, Esquirs
Name

238 B, Virginia Streat
Flotids street address (PO, Box NOT acceptable)

Tallahassee L 32301
City, State, and Zip

Having been named as registered agent and to acoept service of process for the above stated limited
Habillty company at the place designated In this certificare, I hevaby aecept the appointment as
registered agent and agree lo act in this capaciiy. 1 further agree to comply with the pravisions of
all statutes relating ta the proper and coinplete performance of my duties, and I am faniiliar with
and accept the oblipations of my position as regivtered agent as provided for in Chapter 608, F.S8.,

(CONTINUED)
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; ARTICLE IV- Manager(s) or Mauaging Member(s):
The name and address of each Manager or Managing Mcmber is as follows:
Ty 2
Title: Name and Address; e 35
"MGR" = Manager L o~
"MGRM" = Managing Member T B i
); ; ————
N e r—n—-
MGR Seolt Fish o @
1045 Tulioss Road _ﬁ%—o o Ing
Franidin, TN 37067 I S
=Tl 4 i
A
2
i
(Use attachment i necessary)
ARTICLE V: Effeciive 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
prier to or 90 days after the date of flling,)

REQUIRED SIGNATURE:

A )

Signature of 1 mémber or an authorized representative of 8 Mombar,

(In accordance with soction §08.408(3), Florida Statutes, the execution of this decument
constitutes on affirmation under the penalties of perjury that the facts stated hereln are trus.
1 am aware that any falze informetion eubmitiad in & document to the Department of State
constitutes e thivd degree falony 25 provided for Ins.817.155, F.5.)

Soott C, Mahonay, Esq.

Typed or printed name of signes
Filine Feos:
$125.00 Filing Pee for Articles of Organfzadon and Designation
of Registered Agent

$ 30,00 Certified Copy (Optlonal)
$ 5.00 Cerilficate of Statns (Optional)
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