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ARTIC LESOF ORGAV[ZAT[OV FOR FLOR[DA HMITED LlABILm’ CO]'\'H:’AI\’Vr
£ P " -
ART]CIq: [ - Name: i

The name of the Limited Liability Company is:

Fist on Sespe ) LE

(Must contain the words “Limited Liability Company. "L.L.C

Jor tLLCT)
ARTICLE 11 - Address:

lhe mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

(850 N 13t S L85k NID 125t St

Pidniiion [ FL 23213 PlAnckon  FL 22312

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lisnited 1.iability Company cannot serve as its own Registered Agent. You musl designate an individuat or another
business entity with an active Florida registration.)

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

1199 ME 1529 silrpet

Florida street address (P.O. Box NOT acceptabﬁe)

L Micm) Sech v 33061

City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ai the place designated in this certificate. | herebv accept the appointment as
registered agent and agree 1o aci in this capacity. 1 further agree 1o comply with the provisions of ali
statuies relating 1o the proper and complete performance of my duties. and | am familiar w ith and

accept the obligations of my position as regisiered agent as provided for in Chapter 603 F.S.
&LMP\GM o\ Njfm \CLL’Q YN

Registcred Jigent's Signatpre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
"The name and address of cach person authorized to manage and control the Limited Liability
Company!

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMNMBE \/_\)D( L,ULG,’:% Y{'HU/} ,
oR ' ST
Plinthon, FL33313
ANBR St Prithon.

TSl M LANST,
“Piranin, EL 23312

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that
any false information submited in a document to the Department of State constifutes a third degree felony
as provided for ins.817.155. F.5.

Br' O G % mﬁ“lfc—m/
Typed or printed name of signee
Filing Fees X
$125.00 Filing Fee for Articles of Organization and Designation of Registercdf}_&gcnt
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
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