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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [albokassee, Florida 32372

(850) 656-4724
DATE _2/24/21

VALK IN**

ENTITY Nanl:  Fusion Mosquite, LLC

DOCUMENT NUMBER

YPUASE FILE THE ATTACHED AND PETURA ™

- Pl @;oy
Y Certifid Cpy
&f&ﬁ:a&, af Status

VHLLASE OBTAIN THE FOUOWING FOR THE ABOVE EATITY™

Certifed Copy of Arte & Amenidnents

Cortified Cupp of Arte & Amendments Complote Fite [lrobidig Aennal Koports)
C’ar&ﬁba&‘a af Status

Cortifizate. of Status Roffesting:

VAPOSTILE / HOTARAL CERTTFICATION *

COUNTRY OF DESTIAATION
NAHBLR OF CERTIFICATES REQUESTED
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TOTAL OWED § ) ACCOUNT #1201 10000108
United Corporate
Services, Inc.
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Fusion Mosquito, LLC
SUBJRCT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Stacie Leigh Shannon

Name of Person

Fugion Franchising

Firm/Company

1460 Wildemess Road

Address

West Palm Beach, FL 33409

City/State and Zip Code
stacie@fusionitanchising.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Siwacie Leigh Shannon 319 440-0857
at{ )

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee $130.00 Filing Fec & @155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(ndditional copy is encloserd)

Mailinp Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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: ARTICLES OF ORGANTZATTON FOR FLORIDA LIMTTED LIABILITY COMPARY. CRETRzy 7,0 ST ATE
T ALl A .:.,h-'. -
ARTICLE I - Nume: PALLARASSEE P
The name of the Limited Liability Compeny iy:

Fusion Mosquiio, LLC
(Must contain the words “Limited Liability Company, “1.1.C.," or “.LC.)

ARTICLF 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1460 Wilderness Road 1160 Wilderness Road
West Palm Beach, FL 33409 West Palm Beach, FL 33409

ARTICLE JI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

Stacic Leigh Shannon
Name

1460 Wilderness Road
Florida street address (P.O. Box NQT acceptabie)

West I'alin Beach FL 33409
City Sute Zip

Huving been named as registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, | hereby aocept the appointment as registered agent and ayree to act in this capacity. 1
Juriher agree to comply with the provisions of all statutes retating (o the proper and complete performaence of my duties, and 1
am familiar with and accept the abligations of my posjs gisiered agent as provided for in Chapter 605, F.5.

Registered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLEIV-

The name and address of cach person authotized ta manuge and control the Limited Liability Company;

"AMBR" = Amborized Member
"MGR" = Manager
MGR

Stacie J.eigh Shannon
1460 Wilderness Road

West Falm Beach, FL 33409
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(Usc attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing:

(OPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days afte
the date of filing.)
Note: Ift

he date inserted in this block does not mees the applicable statutory filing requirczents, this date will not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Otker provisions, il any.

BREOQUIRED SIGNATURE:

Slgnature of a member or an authorized representative of 2 member., f
This docurnent js executed in accordance with section 605.0203 (1) (b), Fliorida Statutes. {
['am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Stacie Leigh Shannan

|
Typed or printed name of signee '

3
Filing Fees:
3125.00 Filing ¥ee for Artickes of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certifficate of Status (Optional)




