C 2000 3% ooy

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPexkue ] war [] mau

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

B

¥

N

Office Use Only

WA RO

600366342976

N5/20/21--0a--01 #7250

/1120 bolS - 0%
gbgf(‘c';()

™~
oo
L
[=—]
X
Il
L)
I =
Ly o) i
D= i
- — —
S
S W»
(o)




COVER LETTER

Tih New Filing Section
Division of Corporations

wmer. Fibonaces Tae LLC

Marzw of Limited Liahility Company

The enclosed Articles ol Organizition and Tee(s) are submitted for Giling.
Please returmn all gorrespondence concerning this matter to the tollowing:
l \
westen L eClud-
Natne of Person
h . .
Eonace. Tle -
Firm:Company

S531 \wel b/ Sleve dvit

Addiess
v Ovange L 32027
Ciny/State and Z1p Code

& oo |

Flonac Hu @ & pwat] e

E-nuatt address: (0 be used for fimire annual report notificstion)

For turther intuemation concerning this mattes, please call:
(e Ll | 2¢6 Y7 -6502. |
\4&{5 at ) _« 0 P
Name of Person Arca Code Daytinwe Telephone Number

ed in 1 check tor the following wnonne:

WVA125.00 Filing Fee  ©I5130 00 Filing Fee & 5815500 Filing Fee & 516000 Filing Fec.
Certificate of Status Centified Copy Certificate of Status & B
(additional cupy is enclosed) Certified Copy LN
{additional copy is t:nclmcd}‘-"l -
Maifing Address Strect Addresy
New Filing Section New Filing Section Division
Thvision ol Corporitions ‘he Centre of Takibasser
P Box 6327 2415 N, Mungoc Street, Suire 810
Tallahassee, FIL 32314 Talluhassee, ¥1. 32301

-
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AHATCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLI Y CUMPANY

ARTHCLE T - Name:
The nanw of the Limited Liability Company is:

Fomace. Tile [LLC

{Must contain the words “Lamited Liability Company, “L.L.C " or "LLCT

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Listed Liabitity Company is

Mailing Address:

Principal Office Address:

§63 | werk bayfle div CS3| Welt haflen detn
Rerr cvvge  EL L7 PE Gmaae BL (27

ARTICLE NI - Registered Agent, Repistered OfTice, & Registered Apenl’s Signature:
(The Limited Linbility Compiny cannot serve os its vwn Registered Agent. You must designate an individusd or - * 4

another business entity with an active Florida registration. )

The nasme and the Florida sueet address of the segistered igent are;

Wik Lellav

Name
953\ el ﬁ;wyﬂ/«c’i o&vat
Florida steeet addiess (1.0, Box NOT sceeptable)
po'vi’ c\ gy FL 3212 7
VAl

-p

City Stule

Having bevn named ax registered agent and 1o aveept service aof provess for the abave stared limtcd abiliy company at the

phice desigmated in this cortificate, Fhrereby aceept the appoimment oy registered agent and agree to act in this capucity. |

Jhrther agree o comply with the provisinns of all stetutes relatng to the proper und complene pegformance of anye duties, and
[ i Bgpter 0035, F.8.

am famihar with ond aecepd the obfigations u,’nn;*{luﬂ s re red Wﬁ’d fopAh

Registered Agent’s Signature (REQUIRED)

(CONTINUED



ARTICLE V-
The mamwe and address of each pernon guthorized o nmnege and comitol the Limited Liabtlity ¢ nmpdn\

.- Name o

"AMBR® = Authorized Member
weshn Le (o

“MGR™ = Manager
mar
AT R kY T e XA A 1Y el P T
FL 32127

~

OPTIONAL)Y
rn

{Une amachiment if necessary)

ARTICLE Y BEffeative date, i other than the date of iling.
{If o effective date is listed, 1he date must be specific und cannot be more than five business days prior to or 9 duys afte
the date of filing.)

Note: 1 the dute inserted in this biock dovs not meet the applicable stantiory tiling reguirements, this dute will nothe listed us

the document’s cffective date on the Department of State’s records

ARTICT.EVT: (hher pros isions, if any

KEQUIRED SIGNATURE: W/

Signature of a member or an autherized representalise of a member.
This ducument is executed m accordance with section 6050203 (1) (b), Florida Smuates
1 am aware that any fabse imfonmation submitied in 4 dosanwnt 1o the Department of State

rovided for in s RE7. 155, F.5,

constitutes a third dn.bru. feluny Jz
[,{ L'[V

Wwe i
Typed or printed name of signes

ling Exes:

5125.00 Filing, Fee for Articles of Organization and Desigoation of Registered Agent

$ 30,00 Certified Capy (Optional)
$ 500 Certificate of Status {Optional)



