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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

CHRISTOPHER A OLESON
11125 SCEPTRE RIDGE TERRACE
GERMANTOWN, MD 20876

SUBJECT: FAB FLORIDA PROPERTIES LLC
Ref. Number: W19000102687

We have received your document for FAB FLORIDA PROPERTIES LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

PLEASE PROVIDE A NAME WITH EVERY ADDRESS FOR EACH MANAGING
MEMEBER.

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.

Keyna E Page
Regqulatory Specialist Il Letter Number: 120A00000075

www.sunbiz.org

Division of Cornorations - PO. BOX 8327 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2019

CHRISTOPHER A OLESON
11125 SCEPTRE RIDGE TERRACE
GERMANTOWN, MD 20876

SUBJECT: FAB FLORIDA PROPERTIES LLC
Ref. Number: W19000102687

We have received your document for FAB FLORIDA PROPERTIES LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

PLEASE PRINT THE INFORMTAION LEGGIBLY.

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.

Keyna E Page
Regulatory Specialist |l Letter Number: 219A00025014

www.sunbiz.org

Thvicinn nf i arnaratinme PO ROY 2297 Mallabhacoens Bloarida TO%1A4



COVER LETTER
TO: New Flling Sectlon
Divhiion of Corporations

tub Florida Properties L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anicles of Organization and fec(s) are submiticd for filing.

Plcase return all correspondence concerning this matier to the following:

Christopher A Oleson

Name of Person
Fab Morid Iropertics
Firm/Company
11125 Seeptre Ridge Termee
Address

Germantown MDD 20876

City/State and Zip Code
chriscustonmnrealty @gmail com

E-mail address: {10 be used foe future annual fepon nota fication)

For further information concerning this mater, please call:

Lanm Oleson 3o 3354850
ar ( )
Name of Pervon Area Code Daytime Telephone Number

Enclosed is a cheek loe the following amaunt:

O5125.00Filing Fee 01813000 Filing Fee &~ OI5155.00 Filing Fex & W$160.00 Filing Fee,

Centificate of Starus Cenified Copy Centificate of Stzius &
(additional copy is enchosed) Centified Copy
(additional copy is enclosed)
Mailipe Addpes Steeet Address
New Filing Section Nuw Filing Scetion
Division of Corporations Division of Corparations
P.C. Box 6327 Clifton Building

Tallzhassee, K1, 32314 2661 Excumtive Center Clrele

Talizhassee, FL 32301



ARNICLESOF ORGANIZATION FOR FLOSRIDIA LIMITED DAL Y COMPANY

ARTICLE ) - Name:
The name of the Limited Lishility Company is;

Fub Rorida Mupertics LLC
(Mus! conatin the wunls “Limited Lizbility Company, "L.L.C.." or ~LLC.™)

ARTICLE I - Address;
‘The mailing address and street address of the principat oflice of the Limited Liability Company is:

Pringinal Office Address: Mupiling Addrrss:

F1128 Scepire Ridee Verrace Y1125 Sceptre Ridee Terme
Gemuantown MD 20876 Germantown MDD 20876

ARTICLE I - Registered Agent, Registered Office, & Registored Agent’s Signature:

(The Limited Liability Company cannot serve a3 its awn Registered Agent, You must designate an indjvidua! or
snother husiness entity with on active Florida segistrntion.)

The name end the Florida street eddress of the registered agent are;

Rrent Alvares,

Name

2331 Hinatade Dr
Florida suret address (P.O. Box NOT scceptable)

Kissimmee Fl. 31744
Ciry State Zip

Hevirg been nunmed as reglatered quent and to aceepl service of process far the above stated limited He:bifity company at the
place deslynuted br this coriificae, § hereb y utvept the uppointment ay registered atgent and agree to act In this capactyy, |
Jurther agree 13 comply with the provisions of wll stasutes refoting to the proper and compleie pegformance of my duties, and |
am Jumsitiar with anf accept the obligutinns of my pasition as reg 'r?'md el as provided for in Chapter 605, F.5.

“SRefistered Abenis Signanre (REQUIRELY

(CONTINUED)
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ARTICLE IV-

The name and adidress of each peetun authorized 1o manoge and control the Limited Liabillty Company:
Titles x LAddrees:

"AMBR™ = Authurized Member

“MGR® = Manager

LCheis Olevon MGR

11125 See Ridee Tepruce
Cemantown M2 2mn2

Ashlev Grigg MGR

491 Besiny Rd
Sprineticld PA |90ey

Svetdana oo MGR_ L1123 Sceptee Ridec T
Qgmmantown MDD 20876

{Usc attachment if necessary)

ARTICLEV: Effeciive date, if other than the date off Aling:

AOPTIONAL)
(I an effecth e date is isted, the date inest be specific and cannot be more than five busincss days prior to or 40 days sfter
the date of filing.)

Sote: Ifthe date inverted in this black does not meet the applicable statstory filing requirements, this date will not be listed ay
the decument s efiective date on the Deparimen) of State's records,

ARTICLE VI: Oiher pryvisions, if uny.

BEQLIRED SIGNATURE; .
( !‘i/ r::(/O
= X SLY QR

NignutGre af u member or 10 authorized representative of a member,
This document is executed in accordunce with section 605.020 (1) {b}. Flarkla Statutes.

! am sware that any (abse inforination submitted in a document to the Department of State
constitutes o third degree feloay as provided for in 3.817.188, 1.8,

) \r\?\ A0 Pl C)(.;.'-‘sov-\

B . N
Typed o printed name of signee , <
filige Tl
$125.00 Filing Fee far Articles of Orgunization and Designution of Reglstered Agent : ::- -
$ 30.00 Certified Copy (Optional) it - )
$ 5.00 Cenificate of Status (Optional) [ -
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