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COVERLETTER

TO: New Filing Section
Division of Corporations

FES PRoPef A EMERT | LLC,

Name of Limited Liability "Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Picasc return all correspondence concerning this matier to the following;

CuediL Rl

Namye of Person

Fuul's P2 oPedry MWACE MWL |

Firm/Company

545 GEAE Diehne  TeACE

Address

SELASTIAR , b BRX958 =

Cuyf‘katc and Zip Code TT

*p\d«%ma (16T meatB ama \ coM -~

E-mail address: (1o be used for future anfiual report notificaiion) ( o

For further information concerning this matter, please call: -
[

2

K

Cuefue B w712 ) H29- AHG :

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%125.00 Filing Fee [18130.00 Filing Fee & (J$135.00 Filing Fee & {15160.00 Filing Fee,
Centiticate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addivonal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

2415 N, Monrog Street, Suite 810

.. Box 6327
Tallahassce, FI. 32314 Tulluhassee, FL 32303



ARTICI FS OF ORGANIZATION FOR F1LORIDA LIMITED LIARILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Lighility Company is:
| . —
FuE'S PLoPedliv MANAGEMERT, (LC,

(Must contain the words “Limited Liability Company, "L L.C.” or "LLC.)

ARTICLE IT - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is;
Mailinpg Address:

543 GEnebieE TRl

Principal Office Address:
5%3 GEAESICT I%g %F:@@
SEOSAITIAN B 59 SEGON L F_2295K

ARTICEE I - Registered Agent, Registered Office, & Registerced Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

CielMe _
545 CEaEbiCTIRE TEAL,

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

SeATAn, 298¢

City State

Having been named as registered ugent and to accept service of process for the above stated fimited liability company at the

place designated in this certificate, | hereby accept the appointment as registered ugent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all statutes refating w the proper and complete performance of my duties, and [

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§.

(\/{\M& M

Registergd Agent's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized to manage and conteol the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager .

A € CHEHC Ryl )
545 GCRAMG AL
ZANIL %)

Namc and Address:

Mg L CLFF Btk
542 GENED aTInE TELL,
SEEANNN L 2 R9CK

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 7 l l } ;Z | C(OPTIONAL)

(If an ceffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if' any.

REOUIRED SIGNATURE:

C,L\.LuQ, Tlﬂwpa

Signature of a mcr@wer or an authorized representative of 8 member.
This document 15 executed in accordance with section 605.0203 (1) {b), Florida Statutes,
I am aware that any falsc information submitted in a document wo the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Caeye Pyl

Twped or printed name of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



