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AR ES OF ORGANLZATRIN FOR MLOKIDA LIMITED LIABILITY COMPANY

ARTICLF | - Namg

Tt nsme of the Limvied Linhility Company is: v'é ‘#_\,‘\
-4
i
i ez -~
Fab 5ix Producs LLC N f__ <. ?’ (ﬁ’
T eMusi end with the words 5 imiced T labllity Company, L4 €. ar LLEM ’;;\':, 29 <‘:~,‘
R
ARTICLE 11 - Addross: 7 ;
. L T S~ -
The mailsng uddress and street address of the principal office of the Limited Liability Company 1s: ~<<\G,;\ ﬁf‘,
‘o pn &2
Pringipal Office Address: Mailing Address %’2 'u)
* A
24176 tESOROQ DRIVE 20176 TESORO DRIVE %/(‘ v
VENICE, FL 34293 VENICC, FL 34203 .

ARBICLE HI - Registered Agenl, Regisiered Otfice. & Reguatered Agent's Slquawre:
(The Limited Liability Company ¢annot serve as its own Kegistered Agend. You must designace an individual or
anoiber buginess enuty with an active Horlda ceplarration.)

The name and the Fluridn alreet address of the registered agent arc:

AGENIS AND CORPORATIONS, INC,

Nome

300 FIFTH AVENUE SQUTH SUITE 101-330

“Florida sircet address (D O Box WOT sccepabies
Naples ~  FL 34012

C—ity Aup

Having been named uy regixtered apont and [0 aeeept service of process for the whowe stated fumited Rapitity compery a
the place devignoted it this certificans, [ hereby aceepl the appotnunent as registercd ageat and agree 1o g¢d I this
capce iy §further guree la comply with the provisions of all siatives relanms 1o the proper and compleie performanee
of my cduties, and { am familior with and accept the obligations of my position oy regatered agent as provided for in
Chaprcr 605, TS

Wit um-.u. PRESIDENT
(CONTINUED)

Lipgser 1 02
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ARTICLE 1v-
‘The nane and addicss of cach person authorized to manage and contred the { imited [iabitity Company:

Title: Nume und Address:
"AMBR" - Authuriced Member
“MOGRT » Manapger

AMRR ROBERT STEIN, IR
‘-1-[(3 feou;;; r-zd T
E.LA.{,J.{JL.*wa ey H2T0 T
AMBR. _______ ... GARY. WLLS © mag e e eeeen
.} Q176 Yeigcy ?:w_a______.
Memiet  F ’-m.f_"! e e
M_(:!R._ o ULRIK.L W'ILL'S R o
i/ /o"b__ Dove T

-.'ﬂlq 4--....‘01..4 L 24 3
(Use atachment if necyssary)
ARTICLE v: Eltective dute, if ather thar the date of filing: . s ADPTIONAL)
(M an effective date i Tivedd. G date must be specific und cannot be more sre than five husmevs days prior 1o or 90 days afer

the date of filing.)

ARTICLE Vi: Other provisions, 19 any

{In accordance with scetion 608 D"U 3 I} {b). I loridy qtutu!uu the axecution of thxs doemernt
constitnes an wffirmation under the pennliies of periwsy that the fucty stated heigin are truc.

| hm awate that any false infopmation submined in 2 document to (he Department of Ytate
comstitutes a third degree felony as pwvided for in s.8172.155, 7.8

—_— - 7:{ (ﬁ._l.l l'( ..... _—
T !\pcd ined name af signee

Filing l'ees:
$125.00 Filing Fee for Anicles of Orgonization and Decignation of Kegistered Agent
$ 30 00 Ceniificd Copy (Optional)
S 100 Certificute of Stmus (Opionah)
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