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ARTICLES OF ORCGANLEZATION FOR FLORIDA LIMTTED LIABIETTY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

FES Associaes LLC
(M ust contain the words “Limited Liabtlity Company, L. L.C." er “LLC™

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

Mailing Address:

0924 Umversal Blvd Ste 224
Orlando, F1. 328196

Principal OfMice Address:

9924 Universal Bivd Sie 224
Orlando, F1. 32819

ARTICLE {11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individuaf or

another business entity with an active Florida registration.)

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

NRAI Services, Inc.
Mo

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable}

Plamation Florida 13324
Zip

Ciy State

Having been named as registercd agent and 1o aceept service of process for the above stuted limited liabilite company a the
place designated in this ceriificate, { hereby accept the appointmeni as registercd agent and agree ta act in Fis eapacity. |
Surther agree to comply with the provisions of all siatutes relating to the proper und complete performunce of myv duties. and |
am fumifiar with and accept the obligemions of my position as registered agent as provided for innCliper 603, FX

NRAI Scrvices. Ing.
Christine Qconnor Asst. Secretary

By: (hrcatone Deonnss
Registered Agent’s Signature {(L2Q)RED)
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ARTICLERY-

The name and address of each person suthorized to manage and control the Limited Liabitity Company:

"TAMBR™ = Authorized Member
"MGR" = Manager
MGR Felipe Patricio

9924 Unversal Blvd Ste 234

Orlando. FL 32819

(Use auachment if necessary)

From: Lexaus Wingo

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the date inserted in this block does not meet the apphicable statutory fHling requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLEVI: Other provisions, ifany.

REOUIRED SIGNATURE:

Signatureof a member or an authorized representative of a member. (-

This document is executed in accordance with section 605.0203 (1) (b}, Florida SHrmAcs.
| am aware that any false information submitted in a document to the Department df:} te

1

[

constitutes a third dr.gru. felony as provided for in s.817.155 F S, c=

Brent Buscav. VP Lauchlin Associates. Inc. - Oroanizer g -
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