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ARTICLES OF ORGANIZATION
R

FO
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limiteq Liability Company is:
FAm Box Llc
ARTICLE II - Address:

CT;t))e maﬂmg address and street address of the principal office of the Limiteg, Liability
mpany is:

22 50 1 as M aml FL %2194

Company cannor serve as lts own Registered Agent. You must designate on indfy
with an active Floridy registration.)
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ARTICLE v

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a member or an autho
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Typed or printed name of signee

Hagm.gbeepnapxedasmgisteredagemandtoacceptscndoeofpmcmforme:abovem&
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rized representative of a member.
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