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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namei
The pame of the Limited Liability Company is:

PHOEYER, LLC
(Mus1 comain the words “Limited Lishitity Campany, *L.L.C.," or "LLC.™)
ARTICLE I - Addrem:
The mailing sddress and sireet address of the principn] office of the Limited Liabibity Company Js:
Eringins) Office Addresy: Malling Address:
130 Peterzon Lane 7305 Poterson Lane
Pensacola FL 32506 Pensacola, FL 32506

ARTICLE IIE - Reglstered Agent, Reghtered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent, Vou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the rogistered agent are:

Miah Tam Vuong
Name
7309 Pecerron Lana
Florida smreet addross (P.0O, Box NOT acceptable)
Ponsacolu FL 32506
City State Zip

Having been named as regisrered ageni and fo accept service of pracess for the above stated limited lability cormpary o1 the
Pplace designated in this ceriificate, I herelry accept the oppointment as registered agent anvd agree to act in this capocity, 1
JSurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of nty duties, and !
am jamitiar with and accepi the obligations of mp position us repistered agent as provided jor in Chapter 603, F.S. w
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Regiaterod Agent™s Sighnturo (REQUIRED)

(CONTINUED) e

——

1S5 HY bc U¥H LL

| N170000862043




FAX NO. 850 444 3829 P. 03

HiT000086204 3

MAR-29-2017 WED 09:44 AM Ewnanuel Sheppard Condon

ARTICLE IV-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

Ilig Mame and Address;
"AMBR" = Authorized Member
"MGR" = Menager
MGR Minh Tam Vuong
7300 Patenkn Lans
Ponsacoln, FL 32506

(Use artachment i necstsary)

ARTICLE Vi Effective date, if other than tha date of filing: . (OPTIONAL}
(Ir am offective date is Hsted, the date must be specific and eannot be more than five business dayy prior io or 90 days afier

the dafe of filing.)
Note: 1fthe date maerted in this block does not meet the applicabie staturory filing requitementy, this date will not be listod as
the document's effective datc on the Department of State’s recerds,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: ) i
/JZ////V//M% _

Signature of » member or sn authorized representative of a roember,
This document is oxccuted in accordance with section 605.0203 (13 (b), Florida Statuies,
1 am aware that any false information subminted in 2 document to the Departmeni of Stute

constitutes n third degreo falony 8g provided for in 5.817.155, F.8.

Tl e
Minh Tam Vuong . oo~
Typed or printed name of signee s T
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Elling Eeea:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.08 Cerufled Capy (Optional) i -.‘.
$  5.00 Certificate of Status (Optional) T 3: .
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