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To: Yasmin Florida Department of State Divis

Page 4 of 6 2017.09-29 21:38:48 (GMT)
Sep381706:23p anne and greg schmidt 181351

To Gregdry Schmist Page 5ol ? 2017-C9-28 21:56.02 (GNVT)

-

COVER LETTER

TO: New Filing Sectivn
Division of Corporations
(2 Profect Fusicn, LLC
SUBJECT:

15052883551 From: Stepahnie Grube

22582 04
15062083557 From: Stepahnie Grube
) -k
e

Name of Limited Liability Company

The enclosed Articles of Urparization and fee(s) are subaviied for filing,

Please retum all correspoadence coreming this matier to the following:

Stephanic Urube

Nainc o1 Peryon

G2 Project Fusion, LLC

Fyn/Company
2628 Sumo I
Address
Cleannater. F1 33071
City/State and Zip Code

finance g2 project fusion.com

F-nuail address: (o be uned for future anaual report notification)

TFar fusther information concerning Niis maner, plese call:

S160.00Filing Fee,

Stephanic Giube 503 506-ti%41
at( )
Neme of Person Arca Code Daytioe Telephone Nuner
Encinand is a check for the tallowing monst
$130.00 Filing Fee & SI35.80FFiling Fee & v l
1

DM?.S.OO Filing l'ee D

Cestifiec Copy

Cerificate of Stams
(addnional copy is encloed)

MailinoA ddress Streetd ddres

INew Filing Section New Filiog Sechon

Division of Compotition Division of Corporatiof
Clifton Building

P.0). Box 6327

Tatlalaswee, FL 32314 2661 Eaccutive Ceniter

Talizhassee. L 323G

Certificate of Sarus &
Certified Cop
(edditional zopy is enclosed)

&

Circle




15052883551 From: Stepahnie Grube

To: Yasmin Flenga Depanment of State Divis Page 5 of 6 2017-08-29 21:38:48 (GMT)
anne and greg schmidl
2017-09-28 21.56:09 !CMT)

Sep 78 1708:253p
PageSof 7

To Gregory Sshmict
ARTICLES OF ORGANIZATIONFORFLORIDA [IMITED LIABILITYCOMPANY

ARTICLE - Namuc:

50

I'he name of the Luwited Liability Company is:

o

.3

181381225682
15C52883551 From. Stepabris Grube

{Mus: cuntain the words "Limited Lisbility Comsany, "L.L.C." or “LLC.™)

{2 Proiec: Fusion, LLC
Mailing Addrees:

2628 Sumo Dr
|

The mailir.g acdress snd street address ol the principal office of We §imited Liabikity Compas

ARTICLE I - Addrens:
Prindpal Office Address:
Clearamter, FL
33671

2028 Sumo Dy
Clearvaicy, FL

amother businesy ety with an aciive Flomida registrution. )

The name and the Florida sirset addtess of the registered agent are:
Gregory Schmidt
Neme

2628 Sumwa Dr
Florida swreet address (P.O. Box NOT acvepiable)
FL 33671

ap

Slaty

Clearuater
City

33671
ARTICLE HI - Registered Anent, Registered Office, & Repistered Agent’s Signature:
{The Limiteet Liakility Company cannotserve 1s its own Registered Agent. You oust designage m individual or

erl habilnycompam: at the

Having been namwdas registered agent aid w wccept service of process for the above steted tim3
Flace desigruted b this certificare, { hereby acoepl the appoinment s registered agen! and agrev to actin i copeeiry, )
Forther agree to comigdy witk the p ovisions of ulf Sudnenrelaung 1o the proper indcomplete peformance of miy duites, ond |

< peumiliar with undaceept the obligations of my poasinonasregistered agestas providedfor i (hapier 605, F.5
[ o toses

i
MWM
J Regfiored Agent’s Signanne (REQUIRED]

{CONTINUED)




To: Yasmin Florida Department of State Divis  Page 6 of 68 2017-09-29 21:38:48 (GMT) 15052883551 From: Stepahnie Grube

‘Sep-28 1706:23p anne ard greg schmidt 18135122582 p.2
To Gregory Schmict  Page 7ot 7 201 709-28 21:56:09 (GMT) 15052823551 Fromr Stepannie Grube
ARTICLE 1V~ .
The name and address of each persos: anthorizcd to ranage und contrel the Limited Liakility Company:
vEII . . ’ '.:'im: lnd ’mm.
YAMBR" = Authorized Member
"MGR" = Managzc
AMBR Siephanje Grube
2628 Sumo Dy

e AT . =, Clearwater, FL 335671

|
|
AMBR Geged Grube 1
2628 Sumo Dr
Clearvaier, FL'3367)

T MGR B s T Greporv Schrmide
) 2628 Sumip Dir
‘Clearwater, FL. 33671

"
JRY RN F PR P

1 Use ancd\mm if nm.ry)

".AR ncw \'F Eﬁ'emr- date, i uther than e dage nfﬁ!mg 052772017 ‘ (OFTIONAL)

Qf an effective cate.is bsted, the-date must be specifiv and carpat be more (han five bustiness days prior S0 or 90 days after
the date of filing.)

Nete: [fthe dase inserted in this block Joes pot meet the applicable ey filing requiréments, this dare will sk be liged as
the docurent’s effecti ve date on ﬂlc Deparment of ql,uc 'g- ruords..

. ARTICLE ¥]: Other provisions, if any,

REOQIRED SIGNATURE: E

Signatare of. 2. member or an guthosrized repretedtative #fn member.
This document js exccuiad in sccordanse with seciion 6059207 %) (h), Floride Statmes.
T am sware that any fale infrmation sibmitted in « docomend 1o =m.c.meL
constitutes 4 third degres felooy s provided forin s.817.155, F.8) N

Stenhsnie Grehe

Typed o prigtsd narmc of sigree.

Eitino F
$325.60 Filing Fre for Ariides of Organization and De_ngnnnnu of Registersd Apeat
§ 30,00 Cartified Copy (Optional)

§ 508 Certificate of Strtus (Opthonal)
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