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ARTICLES OF ORGANIZATION
Fat Chnn?eFTamLLC
ARTICLE I NAME
The:name of the limited liability cosapany is: Fni»éhanqe Tem LLC
ARTICLELD - ADDRESS

The principal place of business and mailing address of this Limited Llabﬂlty Company shall he:
1010 E Adams guite 128, Jacksonville, Floride 32202,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET. ADDRESS

The name and address of the registerad agentare: Business Filings Incm'po;aned 1200 South Pine:
Jsland Rodd, Plaiitation, . Flonda 33324. Located in thie County of Bmward. ‘

Havmg been named ‘a8 registered agent. xmd ‘to aceept service. ofprnccss for Uie sbove stated limited
liability-company at the place. designated. inthig certificate; L hereby accept the appbtnhnent as
registered agent and agree to ack in this capacity, I'further agree to comply with.the provisions of all
statutes relating to thi proper and .complete perfortiarice of tiry. duties, and I am familiar with.aid
accept the obligations of my position.as registered-agent as provided for i Chapter 605, F.8..

Signature;. Date: Jure.29, 2016
Mark Williams, A.V.F. Buyiness Filings Incorporited’

ARTICLE IV MANAGERS/MEMBERS

The management of the limited lxabxhty company is reserved.for:the:members and the names and
addmsues of the: membcrs of the Lmnted Liablhty Companyare'

Chnnceﬂemh, 1010 E. Adams Smte 128, Jacksonvﬂle,( Florida 322&2
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ARTICLE V DURATION

The duation for the Hirnited liability company shall be: Perpetusl,

Cr : / . " .
Grmas. Wﬁbeﬂ; Orgamzer '

Avthiorizéd Representative,

Date: R é . “/ é_

{In accordanea with sectiori 605.0203 (1) (), FloridaStatutes; the éxeoution-ofthis documient
-consBtutes mafﬁmanqn under the penaliics: of perjury that the- fitts stared herein are frue.
1am aware that any false-information sybmitted in 8 doonment t6.thi Deparfment of State
constitntey-a- thind degn:c felony as piovided far in-5.817.155, F:S)
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