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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY 16 HJ‘I -7 M‘i ” 5q
ARTICLEY - Name: S e e
The name of the Limited Liability Company is: : }* ""-5:' L I FH

FRITZ CARPENTRY,LLC
(Must end with the words ""Limited Lisbility Company, “L.L.C." or "LLC.”)

ARTICLEII - Address:
The mailing address and smeet addvess of the principal office of the Limited Liability Company is:
Principal Office Addrcss: Mailing Address:
$920 1STH AVE S SAME

GULFPORT, FL 33707

ARTICLE II - Reglstered Agent, Registered Office, & Reglstered Agent®s Signature:
(The Limited Liability Company eannot scrve as lis owa Repistered Agent. You must designatc an individuel or
anather business entity with an active Flarids registration.)

‘The name and the Florida sireet address of the registered agent are:

DAVID C HASTINGS CPA
Name
2207 54TH ST S
Flovida street address {(P.0. Box NOT acceprable)
GULFPORT FL 33707
City State Zip

Having been named as registered agent and to accept service of process for the above stated Hmited liability company af the
plice designated in this ceriificate, I hereby accept the appointuteni as registered agent and agree 10 act in this capacity. |

Jurther agree fo comply with the provisions of ali statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position a3 registered agent as provided for in Chapter 605, F.5..

Registercd Agent’s Sigdature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persen anthorized (o imanage and contro) the Limited Linbility Company:

Title: Name ard Address:

"AMBR" = Authorized Member

"MGR" = Manaper

MGR ROBERT FRITZ
5920 15STHAVE 8
GULFPORT, FL 33707

(Use attachment if ieceasary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date 1s Hsted, the date must be speciiic and cannot be more than five business deyz prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing vequirements, this date will not be listed &5

the document’s effective date on the Department of Stale’s records.

ARTICLE V1: Other provisions, if any.

o REOUIRED SIGNATURE: /Jéa %
0O A} ' :

Signature of a member or an authorizePrepresentative of a member.
This document is cxecuted in sccordance witlrsection 605.0203 (1) (b}, Florida Statutes.
1 mn aware that any false infonmation submitted in 2 document 1o the Depevtment of State
constiputes a third degree felony as provided for in 5,817,155, F.S. '

ROBERT ¥FRTIZ
Typed or printed name of signee

Efling Feess
3125.00 Filing Fee for Articles of Organization and Deslgnaton of Repistered Apent
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