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COVER LETTER

TO; New Filing Section
Division of Corporations

Fighting Creek Holdings LLC

SURJECT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fee{s) are submitted for filing.

Please return gl] corrsspondence concerning this matter 1o the following:

Jeffrey A. Baskics

Name of Person

Katz Baskies & Wolf PLLC

Firm/Company

3020 North Military Treil Suite 100

Address

Boca Raton, FI. 33431

City/State and Zip Code

jeff baskies@katzbaskies.com
E-mail address: (to be used for fiuture annual report notification)

For further information cancerning this matter, please call:

Jeffrey A. Baskies 561 210-5700
at ( )
Name of Perscn Area Code Daytime Telephone Number
Enclosed is a checi for the following amount: —
R o

m$125.00 Filing Fee £13130.00 Filing Fee & [33155.00 Filing Tee & J%160.00 lfil'm'_g Fed™
Centificate of Status Certified Copy Certificate 6fS1atus

(additional copy is enclosed) Centified Copy '~ -
(additional copy is encloded) —-
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Mailing Address Street Address o, X T
New Filing Section New Filing Section Division 2 M
Division of Corporations The Centre of Tallahassce é__ oW
P.0. Box 6327 2415 N. Monroc Street, Suite 810 5 7 w
Tallahassee, FL 32303

Talblahassee, FL. 32314
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ARTICLES UF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The pame of the Limited Liabtlity Company is:

FIGHTING CREEK HOLDINGSL1.C
{Must cortain the words “Limited Liabitily Company, *L.1.C.," or “"LEC."}

ARTICLE [T - Address:
The moiling address and street address of the principat office of the Limited Liability Company is:

Principal (Tice Address: Mailing Address:
6726 N. Ocean Blvd. 6720 N. Qcean 13lvd.
Ocecan Ridge, Florida 33413 Ocean Ridee, Fiorida 33435

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limiled Liabitity Company cannot serve es its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

KATZ HASKIES & WOLF PLLC
Name

3020 NORTH MILITARY TRAIL SUITE 100
Florida sireet address (P.O. Box NOT acceptable)

BOCA RATON Fl. 3
City State Zip

Having been named as registered agent and to uecep! service of process for the above stated limited liability compuny ai ihe
place designated in this certificate, L hereby accept the appaintinent as registered agent and agree (o aclin this capacity. {
Surther agrez to cumply with the provisions of oll siwtutes relating (o the proper and complere performance of ny duiies, and |
am familiar with and accepr the obligations of my posirion as regisiered agent us provided for in Chapier §05. F.5..

(CONTINGED)
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ARTICLE V-
The name and address of each person authorized (o manage end controd the Limited Liability Compuny

I‘I”E ot Ay
"AMEBR" = Authorized Member
"MGR" = Manager
MGR DALIA OLIVERA
6726 v, Ocean Blvd.
Ocean Ridee. Florida 33433

(Use attachment if necessary)
A{OFTIONAL)Y

ARTICLE V:

Effective date, if other thar the date of filing
{1f an cffective date is lsted, the date must be specific and cannot be inore than five business days prior to or 90 days after
Note: Hfthe date-inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)}
the document’s effective date on the Department of Staie’s records

ARTICLE V1: Other provisions, if any.

‘—'\

REQUIRED SIGNATURE:
Signature of & memb mﬁ”,hm:senmme of a membier. r‘—I X R‘;
This document is cxcoul secordance with section 605.0203 (1) (b), Florida S—'tuu:s e
I am aware that any ¥ information submitted in s dm.mnuu o the qunmcnmj’Shlc ™
constituies a third dcert.c fetony as provided for ins817.133, F .5, Pt o o)
: ! —
JEFFREY A, BASKIES. Authorized Representative o -
“I'vped or printed name of signee n i
B o
Filino E‘gn. Y _:. M r?
= o
I wn

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent

$ 30.00 Cextificd Copy (Optional)
$  3.00 Certificate of Status {Optional)



