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December 12, 2018
FLORIDA DEPARTMENT OF STATE

. F "
VCORP SERVICES, LLC Division of Corporations

r

SUBJECT: BY THE PLUME LLC
REF: W1B000107059

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your deocument, please call
(850) 245-6052.

Catherine M Wood FAX Aud. #: H1B000351032

Regulatory Specialist IIL Letter Number: 018A00025469
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF OREANZATION FOR FLORIDA LIMITED LIABILITY CUMPANY
ARTICLE 1 - Name:

The mame of the Limited Liability Compuny is:

By The Flumb LLC

{Must comain the words “Limited Liability Company, “L.L.C.." or “LLC.T)
ARTICLE 1l - Address:

The mailing address and sircet address of the principal office of the Limited Liobility Company is:
im Agdd

3701 W Commeiciol Blvd
Tamarnag, FL 33309

alling Addrega:

74 Woodcleft Ave Avenue
Freeporl. NY 11520

ARTICLE 11 - Registered Agent. Registered OfMlce, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Regisiered Agent, You nisl designate an individual or
angther business entity with an active Florida regisuation.}

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

-
“Zip

- ~
zu 2
P e
zz & T
Laura |l Bens o O e
. .y e —
o Neme :?': 5 o i
6505 Catalina Lane e e | 1
Florida street address (P.0. Box XOT accepiubie) - < O
Y W
Tumarac Fi. 33321 B
City Sow £
[= )

Having been nomed os vegisiered agent and to nceepi service uf)| provess far the above sunted limued liabillty company wt the

Ploce desigmated in this cormificate, | herchy aceept the appointomn a3 seeistes vl ugen! and agree 1o act in this capar:‘ln: f
Surther agree to conply with the pravisions af oll vatutes velating 1 the proger und comiplere performance af my duties, and |
am familiar with and accept rhe obligations af my ponition us registercd ugent us provided v in Chupter 605, F.S .

’ e

) - _/'—/-...__/j

Registered Hem’s Signature (RCQLIRED)

(CONTINUED}
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company.

“AMBR"” = Authorized Member ’
“MGR" = Manager .
AMBR :

Edward Bets
74 Woodcleft Avenue
Freeport, NY 11520

(Use attachment if necessary)

ARTICLE ¥: Effective date, if vther than the date of filing

. (OPTIONAL)
{If 20 effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 doys after
the date of fiting.)

Note: If the date inserted in this block does not ineet the applicable stawitory filing requirements, this date will not be listed as
the document's effective daic on the Department of State’s records
ARTICLE V1: Other provisions, if anv

WSIGNATURW g é ’é
3 o

Signuturc of a member br an authorized representative of 2 member

This documeat is executed in accordance with section 605.0203 (1) (b), Florids Statues.

I am aware that any faise information submitted in a document to the Depanment of St
constitutes a third degree felony as provided for in 5,817,135, F.S.

~3
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l i"—' ;
¢
- [aam]
EDpgrd L TTS 22 R T
Typed or printed name of signee w3zt —
| ¥ Rttt -—_
Filing Fees: w7 W !
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent < o= i l l
$ 30.00 Certificd Copy {(Optonal) . < D
% 5.00 Certilicate of Status (Optional) ; o e
R
: o



