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ARTICLES OF ORGANIZATION FOR FLORIDA LIM

I’I ED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is

\ -
Fly's  farries LLC.
{Must end with the word/“l.imired Liabitity Company. the abbreviaton “L.L.C.." or the designation »1.1.C ™)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is
Principal Qffice Address:

Mailing Address;

\ Canary Jaland D
WESTDN  TL.  HARZ7

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
({The Limited Liability Campany carnot serve as its awn Registered Agcm Yo must designate an individual or another
business entity with an active Florida registration.)

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

ELy RibARREN
Name
206 Carvey Telanp Dr-
Florida street address (P.O, Bédx NOT accepiable)
Weston 5 2227

City. State, and 7ip

Having been named as registered agent and to accept service of process for the above staled limited liability
company at the place designated in this certificate, | hereby accept the appoiniment as registered agent and
agree (o act in this capacity. [ further agree to-comply with the provisions of all starutes relating to the

propérand complete performance of my duiies, and I am fumiliar with and accept the obligations of m}
position as registered agent as provided for in Chaplter 608, [.5..

Regiflered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name angd address of each Manager or Managing Member js as follows:
. Title:

"MGR" = Manager =
"MGRM" = Managing Memmber

MERM

Name and Address:

Fly ;}.‘fe;bA RREN

e Gy JOUD DE
‘ 210 i
MG RM EDUARDD MARCAN
Pat A D oN
DN ST 55307

(Usc attachiment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . {OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

., m‘
?

Signature of ¥’member or an authorized representative of & member.

(In sccordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,

{ am aware that any false informatien submitted in 2 dogument to the Department of Stat
constitutes a thitd egree felony as provided for in 5.317.135, F.3.)

Fly deiba

7Typed or printed name of signee
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