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ARTICLES OF QRGANIZATHON FOR FLORIDA TIMFIED LIABHITY COMPANY

ARTICLE I - Name:
The naime of the Linuted Liabslity Company 1s

FEFL. Associates LLLC
(Must comnun the words “{ wmited Liabibty Company, ™l 1L C "o “11LC "

ARTICLEIT - Address:
The muhng address and street addrews of the principal ofiice of the Linuted [ abiluy Company 1n

Principal Office Address: Mailing Address:

c/o GF Management

10631 Chevrolet Wav
Fstero, FL 33928 303 W 1 .apcaster Avenuc, #2940
Wayne, PA 19087

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature
(The 1 mted Liabality Company cannol serve as its own Registered Agent You mwst designate an indinvidual or

another business enuty with an active Flonda registration )

The nane and the Flonda strect address of the regastered agent are

W Hmdley Munioe, Esquire
Naine

23% Last Virginra Street o
Florida street address (P O Box EQ_'[ ncccptnble)

Jallahassee KL o A301
Caty State Zip

Having been named as registered agent and to accept service of process for the above stated Iimued hiahibin, company at the

nlace designated i thus certificate. [ hereby accept the apponiment as registered agent and agr ee to act in thes capacih -1
further agree 1o comply with the provisions of all statules refati 1g to the proper and complete performance of nny duiies. and
.
’ﬁ

am famihar with and aceepr the obliganions of my posntion as registered agent as provided for in Chapier 605 F 5

b&\ Wk t{Mnec_ s
sS!gna.!urc(REQm'R.EDl

Roguicred

(CONTINUED)
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ARTICLE IV-
The name and address of each person authonized w manage and control the Limied Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Josenh Wellenbusher
303 W Lancaster Avenue. #2590
Wavne, PA 15087

AMBR Jeffrev Kolessar

103 W_Lancnster Avenjue, #4290
Wavne, PA 19087

(Use attachment 1f necessary) s o
- 4 My
. bty
ARTICLE V: Effective date, 1f other than the date of filing- AOPTIONALY |, = ;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.) T O

Note; If the date nserted m this block does not meet the apphicable statutory filing requirements, this date will.notbe 11@3{1 as T
the document's effective date on the Depantment of Statz™s records

-
ARTICLE V1: (nher provisions. 1f any Z
L

¥’ I\‘)

- [eng

REQUIRED SIGNATURE:

(Y~

Signature of 2 member or an suthorized representative of a member.
This document 1s executed 1n accordance with section 605 0203 (1) (b). Flonda Sintutes
I am aware that any false wiormation submiticd 16 a document to the Deparunent of State
constrtutes a third degree felony as provided for ins 817 155, F S

Donald J. Hart Jr.. Authonzed Representative
Typed or pninted name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Dptional)

§  5.00 Certificate of Status (Optionsl)
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