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Division of Corporations

October 5, 2018

THOMAS TAYLOR
6351 SHADCW TRHREE LANE
LAKE WORTH. FL 33463 : -

SUBJECT: FITEXEC., LLC
FRef. Number: W18000088493

We have received your document for FITEXEC, LLC and your cheack(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The name designated in your document is unavailable since it is ihe same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be acded 10 make the name distinguishable from
the one presentiy on file.

Please return your document, along with a copy of this fetter, within 60 days or
your filing wili be considered abandoned.

If you have any guestions conceming the filing of your document, please cak
(850) 245-6052.

Keyna E Page
Reguiatory Specialist I Letter Nurnber: Q18A00020771

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporatons

! I} 3 i L .t
 UnbreaKobleU

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Oryanization and fee(s} are submitted tor filing,

Please return wi! correspunience concerning this matter to the following:

] o la lawlor e
J Name of Person

Unloreaablel ) e
FFirm/Cemnpany

35S Shadow  Tre Ta

Address

Wordh  FL . 31,3
C"Ey. State and Zip Code

lomTosls @ amal (o e

Lol mvr:“:}(to be used for future annual report notfication)

L ale

.\».L

For further information concerning this matier, please catl

E -
! J_’I: 'Y

". S1Ne

b \"._“0]

AreaLCode

S3- 0Ty

Dastime Telephone Mumber

. [
Namd ol Person

Enclosed is a check tor ihe fullowing amount:

DSIES.UO Filing b-2c

T1$155.00 Filing Fee &
Certitied Copy
{additional copy is enclosed}

i NI30.00 Filing Fee &
L1 Certificate ot Status

I S1et ud Filing Fee,

Certitizale of Status &
Cernitied Copy
radditional copy is enclosed)

Matling Address

H - by

Strect Address

New Filing Scction
Devision of Corporations
P Box A327
Vablunassec, FL 52

New Filing Szuetion

Division of Corporations
Clifton Building

2061 Executive Cenier Crrela
Tallahassee. FE. 2234

0z2/84¢
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ARTICLFSOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabitity Company is:

Unbcakablet) LLC o
CTor LLCT

{Miust coniain the words “Limited Liability Company, "L

ARTICLE 11 - Address:
The mailing address wnd street address of the principat ofice of the Limited Liabiblin Company is
Mailiny Address:

Principal Office Address:

A'I}t'. g 5‘{"'(? ane

£3I s\nadm e low Y )____ S ]
Lk WOt T T T Ludie Wolftm_ FL AR

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liabilinn Compuny camnol serve as iz oven Regisiered Agent. You must desienate an mdin iduai or
another business entits witl an active Florida registration.)

The name and the Florida sireet address of the registered ngent arc

Tore Taular

n\'am:‘)

Ko \Sl Shude, T lure
Fiorida sireet address (.00, Box NOT accepteble)

Loke lrve L ERTEN
S Zip

City State
Tebduv compuny ai the
@ this capacity. 1
e af oy duties, and |
N A {')’)5 FS .

af process jor the above stated finnged |
wdagreeio o

Heving been .PI(JHH.’J’ tis ! ‘.".'\.fs,fl ) LS ad to ue oLy of yervicy
£ K
ade, | -’u.i”h\ ("{.‘L'L'[Jf 1[-’\.. s seditment as f'l’i'l'f:t,’i'&’d agenl

ey of r:f/ 1.011;.’13\\1 arai, g 0 the proper und {JH""’U' SIS

place designated in this cor
Surther agree to cample wiii the pro

am fumiliar with and accept ine chiigati
Rt
. - i ;' :‘, //'
.J,;/‘ (/.’:':—’——74{___.—-'5.1?-"’
- Registered-Agént's Sigrature (REQUIRED)
./—

{CONTINUELD)

S1:GRY 5-3309
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ARTICLE V-

Mhe nmame and wddress of cack person authorized to manage and conrol the Limited Liability Company:

Titlc: N
"AMBR"  Authorized Member

"MOR" — Aeyager Iy iy \

A A oM Jewier
VISL Svebp i iaw

i Wo 01 RS

alin) 1%2 Sated A Ty
7,2 _ lk:(_"z,lf\r, e ey
e Rakon  TL BB

(Use attachmient it nocessary

04/8¢

ARTICLE V: Effzctive diie, if other than the date af dling: o _ IETIONAL)

{If an effective date i« listed, the date must be specific and cannoi be more than five business d; avs prior to or Y davs after
the date of filine,)

Note:

I the date serted i this block does not nreet the applicable statutory filing reguirenien

the document's effecriy o duie an the Depariment of Sizie’s records,

ARTICLE VI: Other proaisions. ifany,

. -~
This t!ouumm 15 exceuted in accordifice: mth secticn 60 G"U~ Li) ll)} F londa btmu[es

[ an: aware that any fdse information submitted in a iocumcm W ihe L)epdrtmfm (nme =.
consiiteivs a third dearee felony as prov:dcd forins.317.1353 b
- >
R I [ 7Y [_ﬂ\’{“"\ — ) I
T y]‘LL or prifited name of signes

L
H

A i

Filing Fees: L
S123.00 Fiting Fee for Ardeles of Organization and Designation of Registered Agent &
S 30.0% Certificd Copy (Oplional)
A0

k) {t Certificate of Status (Optional)

Gl:G Wy S-230 8

tx, this date will not be lsted as



