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COVER LETTER
TO:  Reglstration Section
- Division nf Corporations
| FUSION 4 PRO LLC
SUBJECT:

Naome of Limitod Linbility Company

The enclosed Articles of Qrganization and fee(s) nre submiited for filing,

Please return all correspondence congeming this mater 1o the following;

Karen Rodriguez

Nare of Ferson

‘Trind Prolcssiona) Services

Flrm/Company
1720 Windward Concourse, Suite 390
Addresy
Alphamtta, GA 30005
Clty/Stote ond Zip Cade

JerdunScan78 @yashoo.com

B-Ml addrass; (1o Be used oT jutura annual Tepert noLLcolion)
Tor further information concerning this matter, pleage call;
Karen Rodriguez TI0 777-2061

atq{ )
Nnme of Person Aren Cade & Doytme Telephone Nuniber -

Enclased is s check for the following amount;

W$125.00 Filing Fee  0%130,00 Filing Fee &  QI$(55.00 Filing Fee & O $160.00 Filing Fes,
Certilicate of Status Centified Copy Certificute of Status &

(additiona! copy is enclesed) Certificd Copy
(uddittonnl copy is englosed}

Mailing Address Stroat/Courler Addrear

Registration Section Registation Seetion

Division of Corporations Division of Comeorations

P.0, Box 6327 Clifton Building

Tullshassee, FL 32314 2661 Exccutlye Center Circle
Tallahassee, F1, 32301

LA - 05302003 Wallare Kiuwm Cinlhiw
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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: Ay P

The name of the Lirited Lisbility Company is: | 2R g N
c O =
A (

BN
FUSION 4 PRO LLC "’n':’f}_ %
(Must end with the words “Limited Liabitiey Company, "L.L.C.," ur “LLC.™) Ta 2 ‘%
i@
ARTICLE II - Address: ('0/" N
The mailing address and street address of the principal offics of the Limited Liability Comﬁoag& s
v

Pringipal Office Address: Mailing Addreay:

2053 Courtyard Loop 2053 Courtyurd Loop

Unil 201 Unit 201

“Yonford, Flofida 42771 Sanford, Florda 3277)

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Linbility Company ¢annol scrve us 13 own Registered Agent. You must designate an individual or spether
businass entity with an active Florida regiuration.)

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

Senn P, Jordan
Name

2053 Courtyard Loep, Unit 201
Florida street address (PO, Box NOT ueceptoble)
Sanford AL 32771
City, Swte, and Zip

Having been named as registered agent and 1o accept service of process for the above staled limited
liahility company ar the place designared in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to camply with the provisions of
all siatutes relating to the proper end complet performance of my duties, and I am familiar with
and accept the obligations of my podsition as registered ageni as provided for in Chapter 608, F.S..

w A

L
Registered Agcm"/yfig,nmurc (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Mapaging Member{(s):
The nume and address of each Manager or Managing Member is as [ollows:

Title; Name snd Address:
"MGR" » Manager

"MGRM" = Managing Member

MGR Sean P Jardan
20393 Countyard Loop, Unit 201
sanjord, Flondu 32771

(Use attaghment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date] must be specific and canpot be wore than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Al

Signatureofa m':m/ho?ﬁr an authorizod representative of 5 member,

(In ooeordance with secliont 608.408(3), Florida Stotutes, the execution of this document
constitutes an affirmation under the penalties of perjury thut the facts stated berela wre true,
I am aware that any (alse information submitted in a document to the Department of State
gonstitutes o third degrec|felony as provided for In 5.817.155, F.8.)

Senn P, Jordan

Typed ot printed name of signee.
ilne Fogs:

5125.00 Fillng Fee Ior Articles af|Orgonization and Doslgoation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Cortifiente of Statuy (Optional)
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