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ARTICLESOF ORGANIZ'KIIONFORIIEDRIDAHMII'ED;IMEFWCOMPANY

PO

ARTICLE I - Name!
The nams of the Limited Liabillty Company la:

FEFt, Myesa [LLC
(Must end with the words “'Limited Liability Company, "L.L.C," ot “LLC,")

ARTICLE i - Addreas:

The maliing addross and street addresa of the princlpal offico of the Limlied Liabillty Company Is:
rin Offics rpsy; Malling Addreay:
11652 Waterstone Loop Dr 11652 Waterstone Loop Dr
Windeemsre, FL 34786 Windermere, FL 34786

ARTICLF, IIT - Registered Agent, Registered Office, & Registored Agent's Signature;
(The Limited Lisbility Company cannot serve a3 Its own Rogistored Agent, You must deaignatc an individual or

mother business entlty with an active Floclda reglsiration.}

The name and the Florida sweet address of the reglstered agont are:
NRA! Sarvices, Ing,

Name

1200 South Pine Island Road
Florida street address {P.O. Box NOT aocoptabie)

Plantation FL 33324
City State Zip

Having bren named as ragittered ageni oid 1o oceept service of procass for the above stated lmited lablilty company of the
place designared in this eertificata, | hereby accept the appolntment as regisiered agent and agree io ot in thls capactiy, !
Jurther agree to comply with the provisions of all statules relating io the propar and complete perforimance of my dutfes, and |
am famifiar with and accep! the obligations gf my positlon as regisfered agent gs provided for In Chapter 505, F.S.. -

Reglstered Agent’s

(CONTINUED)
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ARTICLE IV. '
The name and address of ¢ach person authorized to manage and control the Limited Lmbxhty Company:
Xitley Nameand Address;
“AMBR® = Authorized Member
YMGR" = Manager '
MGR - - Moark Tremonti
‘ 6108 Kirkstone Ln
MGR - John Bhrbard
. 11431 Waterstone-Loop Dr
Windeymere, FL. 34786
MOR Sebastien De Fabrique
11652 Waterstone Loop Dr
Windetmeore, FL 34786
MGR . Sunil Khemei
11150 Bridge House Rd
Windermere, FL: 34786
{Use attac.hmem if lmesstuy)
- ARTICLE V: Effective date, if other than the date of ﬁhng: : i (OI’I'IONAL)

(If an effective date s listed, the date prust be spectiic and cannot be more than five bmineaadayswﬁortoor!lodnynaﬁcr

the date of filing.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requinements, this da!s will not be listed as

the document’s effective date on the Departrent of State’s records.
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnatun of 8 member or an authorized repmeumﬁve of a member,
This document is executed in accordance with section 65,0203 (1) (b), Florida Statutes.
T am gware that any false information submitted in a document to the Dcpartmnm of State
constitules a third degree felony as provided for in s, 817 155, F.8.
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$125.00 Flling Fee for Artictes of Orgn.nlmlion and Deslgnaﬂon of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional) -
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