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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
WA SER 14 PH 2: 36

SECRETAZY oF STATE

o7

]

ARTICLE I - Name:
The name of the Limited Liability Company is:
TALLAHASSEE
IV FETCH INVESTMENTS, LLC LARASSEE, FL
Must contain the words “Limited Liability Company, "1.1.C.." or “LI.C.")

ARTICLE H - Address:
The mailing address and street address of the principal ufice of the Limited Liability Company is

Muiling Address:

10d) Via Rosa Court
12713

Principal Office Address:

119 South French Avenue
DeBan, L.

Santord. FIL 32771

ARTICLE 111 - Repistered Agent. Registered Office. & Registered Agent’s Signature
{The Limited Liability 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

VALENCIA FETCHICK
Namg

1) Via Rosa Coun
Florida street address (P.O. Box NQ'| acceptable)

i 32713

DeBary
Cizy State Zip

Having heen named as regisiered agent and Lo wccept service of provess for the ahove staeed limite W tiubility company ar the

place designated in ihis certificate. Therehy accept the appoimiment ax registered agent and agree o act in this capac i f

Surther agree wo comply with the provisions of ufl stanaes reluating to the proper and complew pertormance of my dhtios, and |
i 1 (AN

v familicr with and aceept the obligarions of my position as regist ered agent as provided for in Chapier 665, F 8
; f / !
ya NI
!~

Rcusu.rcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICELE V-
The name and address ot each person authorized 1o manage and controt the Limited Liability Company:

Litle: \ and Address:
TAMABR" = Auwthorized Member
"MGRT = Mapager
AMBR VALENCIA FETCUHICK
100 Vig Rosa Court
DeBary, FL 32713
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(Use attachment it necessany)
ARTICLE V: Effective date, if ather than the date of filing. ADPTIONAL)

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

Note: Ifthe date inserted in 1his block dovs nat meet the applicable statvtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

WSIV'{JRE:

Lt J(MJC/

/ \ Slgn iture of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Stanwes.
I am aware that any false information submitied in a document m the Depaniment of State
constitutes a third du_ru. felony us provided tor in s 817,155, F,

Valeneia Felchick
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 500 Centificate of Status {Optianal)




