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Document # 17000232648 Keow

oG 12, 26i%

FLAGLER OFFICE, LLC

[, Frank Fausone have no intentions to reopen FLAGLER OFFICE, LLC with
the same doc # L.17000232648.

I give Frank Fausone permission to use FLAGLER OFFICE, LLC

On new LLC filing with new Doc number.

Thank you,
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rank Fausone
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

F/.,udfo_ 0w Ll C

(Must dontairt the words “Limited leblhtv Company, “L.L.C..," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
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ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
%& nk Zwm €

Name'

B S, Ooliw. Ave

gh.
Florida street address (P.O. Box NQT accc_ptablc)

et falnfrach Pt 23407

City SlalC Zip

Having been named as registered agent und to uccept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacitv. 1
the proper and compplete performance of my duties, and !

istered agent as p

/L e —————

M
R?éislcrcd Agent’s S(gnaturc {REQUIRED}

Surther agree to comply with the provisions of all statutes relatin
ition a. icded for in Chapter 605, F.S..

am famifiar with and accept the obligations of my position as

(CONTINUED)
o

04 Wy £z 135 8l




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

457/{ B any fw&wz.

307 S-aliee IE IPB FL 3340/

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the daie of filing: AOPTIONAL)
{1f an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of filing.)
Note: ifthe datc inseried in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT UE%
A i A ﬁ F e /if-"‘”_'_—'__'

Slgnatl:{e/ofa member or a alfhorued representative of 8 member.
This documenf is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F S.
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Eiling Fees; ooy RR
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i 2 iy
$ 30.00 Certified Copy (Optional) UL e Bl
$ 5.00 Certificate of Status (Optional) Ly = <9
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