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ARTICTLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

FIXIUS INVESTMENT GROUP. LLC
{Must ¢contain the words “Limited Liaditity Company, “L.1.C.,

“or "LLC.)

ARTICLE II - Address:
The maiting accress and sirest agdress of the principal office o7 the Limited Liabiliny Compary is:

Mailing Address:

Priccipal Office Address:

4212 HAMMOND DR
WINTER HAVEN. FL 33331

4212 HAMMOND DR
WINTER HAVEN. FL 333381

ARTICLE I - Registered Ageni, Registered Office, & Registered Agent’s Sigoature: ,’Z ff’
{(The Limied Liability Compary cannct serve as {is own Regisiered Agent, You must designate an individual orr— )
another business enity with an aztive Flodcda registration.) 3,’1‘:‘
| =5
The name 2nd the Flonda street address of the registered zgent aze: by
o
JASON WENDEL i
Namz — ¢
=2zt
. ES R
4212 EAMMOND DR S
Florida street address (P.O. Box NOT acceptablz) "
VWINTER HAVEN FL 233881
City Stae Zip

Having beer nemed a5 regiierad cgent and 1o accept semving o) rocess jor the above sured fimised fiztiliny compmry at the
place designated in this cerdficare, { keredy accept the eppoinimant as registered agent end agree o cerin i capecity. §
Further agrez o comply wish the provisians of ail statuves reiati=g 2 the preper ond compiere performance of my duzies, end [

am jamillar with and aczent the obligations of my

=7 Yignzivre (REQUIRED)

/A.__.

(CONTINUED)
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ARTICLE V-
The nam= and address of e2ch person authonized to manags and conirol the Limized Liabilicy Company:

"AMBR" = Anttorized Member
"MGR" = Manager
AMEBR ASHLEY GALVIN
' 4212 HAMMOND DR
WENTER HAVEN, FL 33881

AMBR JASON WENDEL
4213 HAMMOND DR e
WINT=R HAVEN FL 328§ i—n o
=2 5 T
AMBER AMBER QUARLES =_ =< .
4212 EaMMOND DR wn M =
WINTER HAVEN, FI. 13881 g .
e {7
=1y A' = - -
e :1 -E =
I s
e b oD
(Use emachment if necessary}
ARTICLE V: Effsctive date, if other than the cate of filing: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cznnot be more thao five business days prior to or 90 days after

the date of filing.)
Note: 17 the date inseried n this biocy does aot mest the applicatie starutory filicg requirements. this date will not be lisied 23
e docunent’'s effective date an the Department of State’s records.

ARTICLE VI: Otker provisions, if zay.

REQUIRED SIGNA .
) I':\,\,_. éj M
Sigoatirfe p & 570 anthocized represantative of 2 member.
This decury Tactordance with seeton 605.0203 {13 (b), Florida Swutes.

T am aware Hist any fake icformetion submined in 2 document to the Deparimen: of Smate
corstitetes 2 third degree flomy 25 Toovided far in s.817.155, £.5.

JASON WENDEL
Typed er printed name of signze

Filine Fees:
§125.00 Filing Fee for Asticles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



