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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY < . .
T A ' : g ' P

t
ARTICLE I - Name:
The nnme of the Limited Liability Company is:

FENICAL SALESLLC
{Must contain the words “Limited Ligbility Company, *L.L.C..” or "LLC.™)

ARTICLE II - Address;
The nmiling address and street addreys of the principal office of the Limited Liability Company is:

Mailing Address:

21020 HALDEN AVE 21020 HALDEN AVE
PORT CHARLOTIE. FL 33932

PORT CHARLOTTE, FL 33952

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Conwany cannot serve as its own Registered Agent. You must designale an tndividual or

another business entity with an active Florida regstration.)

The name and the Flonda street address of the registered agent are:
MINDY FENICAL

Name

21020 HALDEN AVE

Florida street address (P.O. Box NOT acceptable) na
PORT CHARLOTTE FLORIDA 33952 E g ..
City State Zip - i’; %
. m "

=

Having been named uys registered agent and (e accepi service of process for the above stated fimited liability compuny ar the

place designared in this certificate, | hereby accept the appoimiment as registered agent and agree ro act in this capf'réi(v, f
Jurither agree to comply with the provisions of all stuntes reloting to the proper and complete performance of my duties, and [==
) LR} "_-‘ A‘

am familiar with and aceept ihe obligations of my position as regisiered agent as provided for in Chaprer 605, F. S“.,_l —_
T W
~J

\’VHJ."H:’I{L& 77’/ :ﬁf/_/vbbcﬁ—ﬂ _

Registeted Agent's Signature (REQUIRED)
&’

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authunized Member
"MGR" = Manager
AMBR MINDY FENICAL
21020 HALDEN AVE
PORT CHARLOTTE, FL 33952

(Use attachment if necessary)

ARTICLE V: Eltective date, if other thun the dare of filing: .{OPTIONAL) ::

(I an effective date is listed, the date must be specific and cannot be more than five business duys pnor to or 9ﬂ‘ﬂaws
after the date of filing.) .
Note: [fthe date inserted in this block dovs not meet the applicable statutory filing requiremens, this date will not b"hstcd ns”

V

the document’s effective date on the Departiment of Siate’s records. - o :
C .
ARTICLE VI: Other provisions, if any. ol '___g Ve
ANY AND ALL LAWFUL BUSINESS X3 i
i - (o)
— 3t

REQUIRED SIGNATURE: )
T nde M '\71./)4{1,6_4&

Signutqr;ej:l'a member or an avthorized representative of 2 member.
This document 15 executed in accordance with section 605.0203 (1) (b, Florida Stawtes.

Fam aware thatany false information submitted in 2 document to the Department of
Suate constitutes a third degree felony as provided for in 5. 817155, .S,

MINDY FENICAL
Typed of printed name of signee

5125.00 Filing Fee for Articles of Qrganization and Destgnation of Registered Agent
$ 30,00 Certifled Copy (Optional)
$ 5.00 Certificate of Stutus (Optional)




