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COVER LETTER

T New Filing Section
ivision of Corporations

SUBJECT: r m \.U 6( O U L-L-C)

Name of Limited Liablity Company

The enclosed Artictes of Organization und feers) are submitted for fling.

Please return all correspondence concerning this mater to the following:

JQ\J NicOlos NO

Name ot Person

|02 TOngelo &

Address

MO-iF10nd, FL 2115

. - Civ/Sune und Zip Code
NICI-@ Niclkenoiic . com

E-mail address: (Lo be used for futere annual report notification)

For further information concerning this matter. please call:

at H
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek tor the olluwing amount:
DSIES.()U Filing Fec $130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing, Fec.
Certilicale of Status Certified Copy Centificate ol Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section Nuw Filing Scction
Division of Corparations Division of Corporations
PO Box 6327 Clitton Building
Taltahussee, FE 32314 2661 Executive Center Cirele

Tallahassee, IF1L 3234



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwed Liabitity Company is;

Fw Group LLC

{Must contain the waords “Limited Liability Company. “LL.C.7 or "LLCT)

ARTICEE 1] - Address:
The mailing address and street address of the prineipat ottice of the Limied Liability Company is:

Principal Office Address: Mailing Address:
10 TANGelo CF 10 TONgero e
MmAYAA L BTSN imaoiHlond FL 2150

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its oxwn Registered Agent. You must designale un individual or
another business cnlity with an active Florida registration.)

The name and the Florida street address ol ihe registered apent are:

QOUHT\‘O{ NOW&

Name

10> TOmnpero &

N vl crreet - wee (P CNEYT el . = ~o
Florida street address (1 & Box NOT acceptable) . =
N PO =
O Y IOnd EU NUAS Pt
~ - o ol R
City State Zap ey =
Y } —
T —

Flaving been named s registered agent and o aceept service of process for the above stated limited flability campum’ afiihe
place designated in ihis certificare, I hereby accept the appointment us registered agent and agree 1o act in this capaun’ { o
Jurther agree (o comphy with the provisions of all statuws relaing o the proper and compiete performance of my du.r:g.s( (e 1= -
am fumitiar with cond aceepr the obligations of my position as regisiered agent as pmndar/fm in Chapier 605, F.5. gyt T
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: N . -
"AMBRT = Authorized Member

“MGRT = Manager |
MG .‘\Au aoile

o2 Taneelo Caury
pMoHare! FC 22 35

"~
{Use attachment il necessary) E
e 4
ARTICLE V: Effuctive date. ifother than the date of filing: (O]"I‘IDNAG} vl = “n
(If an effective date is listed, the date must be specific and cannot be more than five business days prior Q},&m‘)i) days after
the date of filing.) fJ"‘-".’ - [——"
Note: 1fthe dute inseried inthis block dues not meet the applicable stawory filing requirements. this date wali nui

the document’s effective dote on the Department of State’s records.

ARTICLE VI Other provisions. 1 uny,

Mlsl@rﬁh
oy

{2: H

BREOUIRED SIGNATURE: 4

—

D)
%I member or an authorized representative of 3 member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any talse information submitied in a document to the Bepartment of State
constitutes a third degree felony as provided tor in s.817.133, FF 8.

—\S'\-—\. Neik

VFyped or printed name of signeu

ine Fees:
SI125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



