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**Enter the email address for this business entity to be used for future \\
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soail Address:  Sales@FencePointSupply.com
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December 27, 2019 :
FLORIDA DEPARTMENT OF STATE

: y
WILSON TAX & ACCOUNTING INC Drvision of Corporations

r

SUBJECT: FENCE POINT SUPPLY LLC
REF: W19000111057

We have received your document for FENCE POINT SUPPLY LLC . However, the

enclosed document has not been filed and is being returned to you for the
fellowing reason(s):

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
Authorized Person (AP), or Authorized Representative (AR).

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

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

FPAX Aud. #: H19000370076

Carlos E Rico
Letter Number: 919AR00026226

Regulatory Specialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company is:
(Must conatin the words “Limited Liability Company, “L.L.C.,” or “"LLC.,™)

Fence Point Supply LLC
Mailing Addresy:

The mailing address and street address of the principa! office of the Limitad Liability Cotpany is:

ARTICLE 11 - Address:
Principal Qffice Addresy:

17601 Serenoa Blvd

Clermont, FL. 34714

1512 Max Hooks Rd Ste B

Groveiand, F1. 34736
ARTICLE III - 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 ard the Flonida street address of the registered agent are:
Risa Saylor
Name

17601 Serenoa Blvd

Florida street address (P.Q. Box NQT acceptable)
FL. 34714

State Zip

Clermont
City
Having been named as registered ageni and o accept service of process for the above stated limited labitity company at the

Pplace desigrated in 1his certificate, ] hereby accept the appointmeni as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all sialuies relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
Registered Agent’s Signaturc (REQUIRED)

(CONTINUED}




2019-12-27 11207 CST

+13416251526

ARTICLEIV-
Nameand Address:

The name and address of each person authorized to manage and conwrol the Limited Liability Company:

Jitle;
"AMBR" = Amthorized Member
"MGR" = Manager
AMBR i C
17601 Serenga Bly
Clermony, FT 34714
MGR _Paul Saylgr
17601 Serenoa Blyd
Clermont, FL 34714
MGR Risa Savlor
17601 Serenoa Blw
Clermont, FL 34714

. (OPFTIONAL)

(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ January 1, 2020

(If an effective date is Ested, the date must be specific and cannot be more than five business days prior to or 90 days after
Note; If the date insevted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)

the document's effective date on the Department of State's records.
isions, if any.

ARTICLE VTI: Othex provi
—Anv and all iawful business
REQUIRED SIGNATURE: ('ﬁ Z % 4
Signature of a member or an suthorized 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 documeni to the Departmeni of State

constitutes a third degree felony as provided for in 5.817.155, F.S.
Risg Savior _
Typed or printed name of signee
!
L

$125.00 Filiog Fee for Articles of Organization and Designation of Registered Agent
¥
m(l-’

$ 30.00 Certified Copy (Cptional)
$  5.00 Certificate of Status {Qptional)



