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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDYLIABILITY COMPANY

ARTICLE D - Name:
The name of the Linnted Liability Company is:

3. Feavue pallets LLC
{Must conatin the words “Limited Liabitity Company, "LLC " or “LLCT)

ARTICLE 11 - Address: .
The maling address and street address of the principal oftice of the Lintited Liability Compuany is:

Mailing Address:

Principual Office Addruess:
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Crosseity, FL 306N -

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Eimited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Justin Teavye
Namz

240ncl 2t
Floesda street address (2.0, Box XOT acceeptable)

31628

Crosscity FI.
City Seate Zi»

Herviing Breen named as registered agent amd 1o veeepl service of process for ihie above sjaied limited liabilioe company at the
phice designared in this certificate, | hereby accept the appoiimen: as resistered agent and agrec o act in iis capacity. |

frether agree (o comple with the provisions of wll suitutes rch/.' iy o the proper and complete performence of my duties, and |
registered agent as provided for in Chaper 603, F 5.

am familfiar with and gecept the obligations of my position o
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RegistersdAgent s

tnature (REQUIRED)

(CONTINUED)




ARTICLE V-
The namwe and address of cach person amhurvcd to manage and control the Limited Liability Company:

'I"’ I’“ ,:'-] Il ""j ,3 ‘2‘]:!‘::'
"AMBR" = Authorized Member
"MOR" = Manager

AMBR Justin Teuvue

Minel 21st
Crosseily, FL 32628
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(Use attzchment if necessary)
ARTICLE V' Etective date, if other thun the date of filing: AOPTIONALY

{If an effective date is listed, the date must be specific and cannot be nere than five business days prior to or 94 days after
the date ot filing.)
Note: [Tihe date inserted in this block does not mect the dppllhubll statutary filing requirements, this ll.llt. will not be bsted as

the dovement s etfoctive date on the Deparmment of \' RTUCS TUVER

ARTICLE Vi Qther provisions, if any,

wq(;\' ATURE:

/]% \anfure of 2 membgfOr an authorized rcprewnuli\‘t- of a2 member,
i

docwment s executedin accordunce with section 603.0203 (11 (h). Florida Statutes.
#).am aware that any false information submitted in a document to the Department ol State
constitutes a third ([u_ru felony as provided tor in s.817. 135, F .5

Justin Teacue

Tvped or printed name of signee

Filiny Fega:
5.0 Filing Fee for Articles of Organization and Designation of Registered Ayrept
3o Certiited Copy (Opliena?)

31
k)
§ 200 Certificate of Status (Optional)



