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May 18, 2017

FLORIDA DEPARTMENT OF STATE

Division of Corporations
FPASKIT CORP '

7

SUBJSECT: DROP N FLLL, LLC
REF: Wi70000423%0

Wa received your electronically transmitted document. However, the
document has not been filed. Pleage make the following correctiong and
refax the complete document, including the electronic £iling cover sheet.

The document ls 1llegible and not acceptable for imaging. We ask that you
type or carafully print the information in the appropriate blocks.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052,

JUAN R REYES FAX Aud. #: H17000135502

Regulatory Specialist II Letter Number: 017A00005B68
New Filing Section

P.0 BOX 6327 - Tullahssses, Flonda 32314




ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPRNY

ARTICLE I. NAME

The name of the limited liability company shall he:

Drop N Fill, LILC

ARTICLE I1. ADDRESS

The principal place of busingss of this limired
liawility company shall be:

907 $pringwoed Drive; Orlando, FL 32839

ARTICLE TTT, REGISTERED ACGENT, REGISTERED OFFICE AND
REGIETERED ACENT/S RYGNATURE. ’

Tha name and address ¢f the xegimtared agent and office

is Coburn J. Mikacich, 907 gpringwood Drive,; Orlando, PL

32839
. ) . r
SIGNATURE X 49;;%:‘
£
TITLE Memberx

DATE)E/@k?Z 18 ;QQV;F

Prepared by Brown, Breown & Apsociates, P.A.
P. O, Box 959, Winter Haven, fL  33882-095%




Having heen named to accept Bervice of provess for the
above-stated corporation, at the place designated. in this
cerxtificate, I hareby agree te act in this capacity, and I
further agrae to &somply with 'the proviaions of all ptatutas
relative to the proper and complete performance of my duties,
and T accept the duties and obligations of 8ection 605,
Florlida Stacutes, “ p

SIGNATDR

m'm\lg /ﬂ%‘/ /(5 Zﬂ/f

ARTICLE IV. MANAGEMENT

Tha Limited Ldability Company i{s tao he managed by one or
more managears and 4is, thexefore, a manager-managed
company .

' The name and addregs of sath Managar or Managing Member
is as Eollows:

Title: Mams and Address:
Managey Cobuxn J. Mikacich

507 Springwodsd Drive

Orlando, ‘FL 22839



” .
Signature of“a member or an authorized representative of

a member,

{In sccordanca with gectien 605.0203, Florxida Statues,
the execution of this document constitutes an
affirmation under penalties of perjury that the facts
gtated herain are trua.)

Copurn J, Mikacich

Typed or printed name of signee



