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COVFR LETTER

TO: New Filing »ection
Division of Corporations

Floramar LLC
SUBJECT:

Name of Limited Liabiliry Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Amnrew 'ope

Name of Person

Fluramar LLC

Firm/Company

15413 Colwood Drive

Adaress

naessa. Florida 33556

Clisy/staw and £ip Code : )
Reslest8andy@gmail.com ??ﬂ LESTY, ﬂ'ﬂzgl & Gmiit.lom

E-mail address: (1o be used for future annual report notification)

tor further information concerning this matter. please call;
oy Y3 3856
Andv jronc 504 343 - InKn
ar i )
Neme of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouns:

2312500 Filing Fee =5130.00 Filing Fee & [J$155.00 Filing Fee & £15160.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect. Suite 810

‘Vailahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - namu:
- The name of the Limited Liabiiity Company is.:

Florumar LLC
1 Must conatin the words “Limited Liability Company. "L.1..C.." or “"LLC.")

ARTICLE 11 - Adaress:
The mailing address and street address of the principal office of the Limited Liabiiity Company ix:

Mailing Address:

Frincipai ce 'Y
16313 Colwood Drive 16313 Colwood idrive
Qdcssa Forida 33556 Odessa Florida 33556

AMRTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desiznate an indiviaunt or

another business entity with an active Florida registravon,)

The name and the Florida street address of the registered agent are:

Andrew Fone

Name

tos 13 Colwood Drive
Florida street address (P.O. Box NOT acceptable)

Odessa Florida 33550
City State Zip

Having been named as regisiered ageni and o accepi service of process for the above stated limited liability company at the
place aesignated in this certificale, | hereby accept the appointmeni as regisiered agent and agree 1o act in this capucity. [
Surther agree 1o comply with the provisions of all states reluting to the proper and complete performance of my dultes, and {
am fumifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Regisiered Ageni’s'Signature (REQUIRED)

{CONTINUED)
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AWFICLE 1V-
The name and address of each person suthorized 10 manage and control the Limited Lisbility Company:

"AMBR" = Authorized Memnet
“MOR" = Manager
WGR Andrew Pope
16313 Colwood Lirive
Odessa Florida 33350
MOR Yicki Pope

L4313 Colwood Drive
Odessa Florida 331530

{1’=e anacnment if necessarv

ARTICLE V: Effective date, if other than the date of filing, L(OPTIONAL)

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

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

ARTICLE VI: Other provisions. if' any.

EEOUIRED SIGNATURE:

Stanature of o member or an authorized represeniative of a member.
Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Stalutes.
[ am uware that any false informatipn submitted in a document 1o the Depanment vl Sunc
constitutes a third degree felon i rins.817.i35.F.5,

Andrew "ol

X Y ¢y -
t ypea or prinfed name of signee

$125.00 Filing Fee for Articles of Organization afid Designation of Registered Agent
S 30.00 Certified Coapy {Optional)
$ 5.00 Certificate of Status (Optional)



