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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABSUTY COMPANY FILED

ARTICLE I ~ Naroe: 16 JAN -8 PM 1+ 43

The name of the Linitad Liability Compaay is;

LI

Fly Gesr LLC.
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address ahd street address of the principal office of the Limited Liability Compay is:

PErncipat Office Adfrses: Mailing Address:
5841 8W 36 Ct., Apt 206 584) SW 36 Cv., Apt 206
Davie, FL 33314 Davie, FL. 33314

ARTICLE XX - mgimﬂd Agent, Naglotorod Offiec, & Ragictarad Agent’s Signarrrn-
(The Limited Liability Corpany cannot serve as its own Regimered Agent. You omet designase an Individual or
another business entity with an active florida registration.)

The name and the Plorida strect address of the registared agent are:

Trevom Swanty

Name

5841 8w 36 Ct. Apt 206
Florida ptrect address (P.O. Box NDT asesptable)

Davie FL 33314
City Stats Zip

Having been named a5 registered agent and o accept sevvice of process for the above stated limited Hability company at the
Place designaied in this certificate, I heraby accept the appointment a3 rogisired agent and agree o act in this capacity, [
Jurther agree 10 comply with the provisions of all staiwies rela the proper and consplais performance of my dudes, and [
am famiiar with and necepi the obligations of my position erad ppeni as provided for in Chapter 605, F.8..

(L2,
\{@aﬂ)ﬁd Agent’s Signarore (REQUIRED)

(CONTINUED)

Pxpelolil



ARTICLE IV~
The namr and addreas of each parson authorized to manage and control the Limited Liakility Company;

"AMBR" = Anthorized Momber
"MGR" = Mannger '
MGR Trevorn Swann
SRa1 Sw 36 C1,, Apt 206
Davie. FL 33314
(Use attachment if necessary) -

ARTICLE V: Effective date, i other than the dats of Gling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business dayy prior to or 90 days after

the Aate of filing,)
Notey Iftho date insarted in this block does not mect the applicablc statutery filing requiremeants, this dats will not ba listed as
the document’s effective date o the Departretit of State’s records,

ARTICLE VI Otber provisions, If any.

=

il

EEQUIRED S\GNATURE: /

Siznatrrcof & me or ay'anthorized representative of & member.
e with section 605.0203 (1) (b), Fiorida Smarures.

This documeat is exeouted in
I am aware that any filse information submitted in a docwmant to the Departmeat of State
constitutes a third degrec felony as provided far in 5.817.155, £.8.

Trevom Swann
Typed or printed name of signec

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

8 30.08 Cortified Copy (Optional)
3 5.00 Certificate of Statas (Qptional)
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