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COVER LETTER

T New Filing Section
Division of Corporations "\8 oo

FUZZ PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Pease return all correspondence concerning this matter to the following:

NATE MUNAO Il

Name ot Person

Firm/Company

1951 TRAILSIDE RUN

Address

STUART, FL 34997

City/State and Zip Code
RBALSERA@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RAUL E BALSERA. CPA 256 443-1835
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

- . - P \-_ \(U
The name of the Limited Liability Company is: ?“

FUZZ PROPERTIES, LLC
{Must comtain the words Limited Liability Company. “L.L.C.." or *[LLLC.7)

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

Principal Office Address: Mailing Address:

1851 TRAILSIDE RUN SAME
STUART, FL 34997

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve 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:

JOSEPH N MUNAGC

Name

1951 TRAILSIDE RUN
Florida strect address (P.O. Box NOT acceptable)

STUART FL 34997

City State Zip

Huving been numed as registered agent and to accep service of process for the above sated limited liabiline company at the
pluce designated in this certificaie, [ hereby accepr the appointment as registered agent and agree w act in ihis cupacity. |
Surther agree to comply with the provisions of all stutites relating to the proper und complete performance of my duties, and |
ant familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 6603, F.5..

Dooph Muy

(b(cgistz'rcd Agent’s Signau;'rlc (REQUIRED}

(CONTINUED)



ARTICLEF IV-
The name and address of cach person authorized to manage and control the Limited Liability Compdn% \: \ "

-; \Q 1
e Nams and Address: 35t
"AMBR" = Autherized Member
"MGR" = Manager
MGR NATE MUNAQ il
1951 TRAILSIDE RUN
STUART, FL 34997
{Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's etfective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

BEOQUIRED SIGNATURE:

"w{ﬁf{if f')ﬂ( D vt

ngnature of a memhber or an authorized representative of a member.
This document 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 in s.817.155. F.S.

/UG“?L{ Vlundgo dr

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status ((ptional)



¥7 . DEPARTMENT OF THE TREASURY
*ﬁ”RS INTERNAL REVENUE SERVICE St
CINCINNATI OH  45959-0022

N, om 12 1%
455p 18 FH ‘ ate of this notice: 09-05-2018

Employer Identification Number:
H84-2944573

Faorm: S§5-4

Mumber of this notice: CP 575 G
vUZZ PROPERTIES LLC
NATE MUNAQ SOLE MBR
1951 SW TRAILSIDE RUN For assistance you may call us at:
STUART, FI. 349%7 1-800-829-49833

IF YOU WRITE, ATTACH THE
STUBR AT THE END OF THIS ROTTCE.

WE ASSIGNED YOU AN EMPLOYER 1DENTIFICATION MNUMBER

Thank you for applying for an Emplover Identification MNumber (EIN}. We assigned you
EIN 84-2944573. This EIN will identify you, your pusiness accounts, tax returns, and
documents, even Lf you have no employees. FPlease keep this notice in your permanent
records.

Wwhen filing tax documents, payments, and related correspondence, it 1s very important
that you use your EIN and compleste name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, oOr even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Encity Clessificarion Election,
and elect cto be classified as an assoclation taxaple as z corporation. If the LIC is
eligible to be treated as a corporavion thav meets certaln tests and it will be electing S
corporation status, 1t must timely file Form 2553, Eleciion by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §

corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the internet, call
1-900-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. :

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

» Use this EIN and vour name exactly as they appear at the top of this notice on all
your federal tax forms.

¢ pefor to this EIN on your tax-related correspondence and documents.

if you have gquestions about your EIN, you can call us at the phone number or wrile to
us at the address shown at the top of this notice. If you write, please tear off the stud
at the bottom of this notice and send it along with your letter. TE you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is FUZZ. You will need to provide this
information, along with your EIN, if you file your retuins electronically.

Thank you for your cooperation.
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Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please Cp 575 G
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to call DATE OF THIS NOTICE: 09%-05-2019
{ ) - EMPLOYER 1IDENTIFICATION NUMBER: 84-2944573

FORM:  55-4 NOBOD
INTERNAL REVENUE SERVICE FUZZ PROPERTIES LLC
CINCIMNATI OH  45999-0023 NATE MUNAO SOLE MBR
Lbalabibehaababiabedvaalbianhibl bl 1951 SW TRAILSIDE RUN

STUART, FL 34897



EIN Assistant
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Your Prograas: 1. ldgntity 2. Authenticate J Adcressgs 4 Dawils 5. EIN Cofi‘bﬂllﬁw

Summary of your informauon

Plaase revigw (he in!{OrTRIGN vou are about Lo submat {F any of the nlomMmaton balow 13 INCOTECL, you will

886 10 Ve J Naps 3EpISANCO

Chck the “Sutimit™ hutten 1t the bottom of the page to mecarve your EIN.

Organization Type: LLC

LLC information

Lagal nama
County.
Staie/Ternloey.
Stan dare

St Termiory where sbches of arganezabon

are (or il ba} fied

FUZZ PROPERTIES LLC
MARTIN

FL

SEPTEMBER 01¢

FL

Addressas

Phvsical Locaton

Phone Numbar

1951 SW TRAILSIDE RUN
STUART FL, 34937

7728114168

Responsible Party

Nama. MATE MUNAC SOLE MBR
SSMATIN XXX-XX-8157

Principal Business Actlvity

Whatt your bUSiTHISJ/OrganGATON does REAL ESTATE

Prinopal producta/ssrmces’

RESIDENTIAL REAL ESTATE RENTALS

Aadttions) LLC Information
Owns # 55000 pourkls or greatar
tughway maior wetuco

Involves gambingiwagenng
Involvas akcohel tgbacco of frearms

Figy Form 20 {Quarny
Fedars) Excase Tan Retom)

Has eMOIcYres who recarne Forms W2

Rwason for Applying

NO
NG
NO

NO
NO
STARTEL A NEW BUSINESS

W strongly recommand you print this summary page for your records as this will be your only

copy of the appltication. You will ngt ba abia to ret

bution.

um to this page after you click tha “Submit™

Click "Submil” 1o Land your reques’ and recgre your EIL _SUEN'I';; Snce you subme

Pleate wid while pour
appheation 1s by
processed. [1can lave
ud (O two minuies far
your appheation [o be
rucessad



