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COVER LETTER ' N
TO:  New flllog Seetion
Divisioa «f Corporasiots
FDR WINGS vV, L1C
SUBJECT:
Name of Limited Liablity Company

The enclosed Asticles of Organization and fee{s) are submitted for filing.

Plesse muwrn oll correspondence concermng this maner 1o the following:

KE[TH E LONG
Name of Person
LONG LAW_ P.A.
Firmy/Cormpany
1342 SE 46TH LN, STE 5
Addresy

CAPE CORAL. F1. 33904

City/Sutte and Zip Cods
KEITH@LONGLAWFL.COM

E-maxil adifress: (10 be used for fulire ennus] reporn notification)

For further information concerning thiy matter, please call:

KEITH LONG 139 400- 2060
A }

Name of Person Asea Code Doytime Telephone Number

Enclosed is o check for the following smount:

WL125.00 FilingFee  OI3130.00 Fiting Fee &  (1%155.00 Filing Fee & C5160.00 Filing Fee.
Certificate of Status Centified Capy Cemficoue of Statua &
(wdditionat copy is enclosal) Ccﬂiﬂed.Copy
{additiottal copy is encloaed)

Mpuiling Address Siregt Address

New Filing Section New Filing Sccdon Division
Division of Corporglions The Cenire of Tallahassge

P.O. Boa 6327 2415 N. Monroe Seeet, Suite 810
Tallahzssee, FL 32314 Tallahasses FL 32303
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ARTICLESOF ORGANLZATION FOR FLORIDA LINITED UARILITY COMPANY

AKTICLE | - Name:
The nanx of the Limutcd Lisbility Company is:

FDR WINGS V. L1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.™

AETICLE Il - Addrem:
The mailing sddress and street addreas of the principal office of the Lintited Liobility Company is:

Erincipal Offics Addresy: Malljas Addresy:
1430 -) NE PINE ISLAND RD. STE £ 1364 E LOS ERAN
CAPE CORAL. FL 13509 BROWNSVILLE, TX 78520

AFTICLE 1 - Reglstered Ageat, Registered Office, & Registered Agens's Signatare:

(The Limited Liability Comypuny carmot scrve is is own Registersd Agent. You mus desigmate an individual or
anudher business entity with an active Flor'da registration. )

Th: name and the Florida street address of the regisiered agen: asc:

LONG LAW.P.A.

Name

1342 SE46TH LN.STE 5
Florida nreet address (P.O. Box NQOT sccepable)

CAPE CORAL FL 33504
Ciy State Zip ' = .

g been named as regirtened agent and to avepr service of process for the abuve Niated limited linbWipy company ai the
ploce destgnated in this certificate, | hereby accept the appoinmeent as regisiered agent and agree lo get in this copacity, | .
Surther oprer re compiy nmdwprovumq’aﬂwmmmamgmmwnwmg’ ety perforraance of oty dulies and] o

am Juntitiar witk andm‘mmwobfmwbuojm_%mt;a?nw Yovided for in Chapter 805, F.5.. .

~” " Regigered Agent 451 (REQUIRED) .

(CONTINUED)

(P 000Y3 33D DD
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ARTICLE IY-

The name ard eddres of each person authorized to manage and control the Limited Lishility Contpany:

Same apd Addreas;
"AMBR" = Authorized Member
"MGR" = Manager
MGR RAUL TORRES

354 £ L0 ERANDZ BLVD
BROWNSVILLE, TX 78520

=
[
{Use attachment if necessary)

ARTICLE V: Effective date, il otbxr than the date of filing: . {OPTIONAL)
Jf go effertive doce bs Nsted, the date nunt be speeifie azd cxanot be 2wre thas ﬂvtbuﬂmdanprhrtocrwmynner
mamrmq,.)

Note; 1fths dete insemied in this block does not meet Lhe applicabie statutary ﬂlmgrmunmn,lhuu.hsewtllmbehmdu
the documeni's ¢(Tective date on the Department of State's records.

ARTICLE VI: G provisions, if any.

WSIG% /

Signature of a mamber or a0 Aihorized representative of 8 member.
Thiz document is executed in sccotdance with section 605.0203 (1) (b). Florida Stsurtes,

) am aware that any false informption submitted in & document to the Department of Site
wmmzalhlrdtktptrfewynplwddformLSH 153, F&.

\e,. #L

L»am huf(ﬂ:ﬂ) f‘/ f?/
Typud or prinied narbe of signee

£lling Feexl
$115.00 Fitiag Fee for Articles af Orgusization and Deaigoating of Reglstered Ageat
$ 30.00 Cerdfied Capy (Optioual)

$ 300 Cortificntr of Sentus (Optivaal)
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