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ART{CLF.S OFORGAVIZATION FOR FLORIDALIM l'l U) LIABII J'IY CUMPANY

ARTICLIE L - Nutne
The name of the Limited Liability Company is;

FDF VENTURES [LLC )
(Must cud with thc words “Limited, Llabtiny Comp«my, "L L c.t ".or “LLC ”)

~

ARTICLE ll - Address:
The majling address and sireet address of the prmcapai otT ice of | |hc Lumted L1ab1htyC ompuny rs
SNt Mnl]lng Addres '

Principal Office Address:
36750 U.S. Itighwny 19 N, ' 36750 U. s Haghway I8N
Shuite 2509 . .. Suite 2509 "
. Palm Harbor, Flo;ida 3‘_1683

Palm Harbor, Florida 34683

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited waﬂlly Company canuol serve as ils own chlstcrcd Agent. You must dcs:bnule un individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the-vegistered agent are
CT Corporation Sysizm

Name

1200 Seuth Pine Island Road
"Florida street uddress (P.0. Box NQT, acceplable)

FL
State .

_ 33324
- Zip -

Plantatjon
City

Having been named as registered agent and o accept service of process for the above stated lonited lability company at the
pace designated in this certificute, I hereby accept the appointmentus registered agent and agree to act in this copacity, 1
Jurther agree 1o comply with the provisions of all statwes relating ip the proper und complete perfornance of my duties, and |
am formiliar with and accept the obfigations of my position as regmered agent as prowded for in Chapter 603, F.5..

: “udith Argan

i éuzgmﬁf w&

R&élsurcd Agent's S|gmu\uc (REQU IRED)

(CONTINUED)
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ARTICLE IV- : o
The name and addross of cach person aulhonz.ed 10 managc and conrrolllhe Lsmlted Liabnhty Company

Titles

*AMBR"* = Authorized Member

"MGR" = Manager L SR B S

AMBR ThomasJ meng i, : : o
36750 U.K, Highway i9 N, Suitc 2509 - -
'Palm Harbor Flondn 34683 B N T

AMBDR . Jnmes R' |i:Ecrald S )
36750 U.S, Highway ]5) N Sume 2509
Pa)m F{arhcr, Florlda 34683 i )

AMBR 7 DeanTelic -
36750 U.S. H:ghwnLl}" N, Suite 2509
'Palm Hnrhm‘ Honda 34683 :

lad o
{Use attackment if necessary) S '_ o PO
ARTICLE ¥: Effective dute, if other than the date of Gling: November 23 2016 : (OP’[‘IONAL)
(IF an effective dnte is listed, the date must be specific and cnnno: he more lhnn five busmus days prior (o or 20 doys after
the date of filing,)

Mote: [If the dale inserted in this block does not meet the applicable statutory i'lmg raqulremenrs. thls date will not be listed as
the document’s effective date on the Dcpanmenl of btnlc 3 rocords.

ARTICLE VI; Othcr provisions, il any,

rﬁ’ure of a men[) r'or an antho 20 repruenutlve of a member,
This documcnt is executed in accordance wi qction 605.0203 (1Y (b), Florida Statutes.
1 am aware that any falseAnformasion submitty a dogument to the Department of State

con‘;mutes a thlrd dagr fclr.)ny as pmvndt:d for in s,ﬁI'? ]55 F. S : -

Thomas J. Fanmn_g Sr.
Typed or printed name of signee .

5125.00 Filing Fee for Artitles of Orgnnization and Designation of Registered Agent .o
$ 30.00 Certified Capy (Optional) Ce
3 5.00 Cervificate of Status (Optional) .
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