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COVER LETTER
TO: New Filing Section

Division of Corporations

fulls€ 1
A -
SUBJECT: puee A Lc
Name of Limited Liability Company

FL\H“K(I L., LC ~

The enclosed Articles of Orgamization and teets) are submitted for filing.

Please return all correspondence canceming this miter w the following:

Dm w.-l:t Qo jg,qcl (//L{“t(

Name of Person

FirnvCompany

ISL) Cotllon Ci¢

Address

Tedbhasser E L 3330

Citv/State und Zip Code

Oc\\‘. Fu // S@l 34)[‘:’ i rncx.'l. Clos vt

E-mail address: 1o bedised for future annual report notitication)

For further information concerning this matter. please call

Q(’lofc\ 'ﬁ/f““@( at ( gho ) LISI‘] CL"53

Namw ol Person Arca Code Daviune Telephone Number

Enclosed 1s o check for the following amount:

35125410 Filing Fee T33130.00 Filing Fee & TIS155.00 Filing Fee & 1J%160.00 Filing Fee,
Ceruficate of Status Certified Copy Centiticate of Status &
(additienal copy ts enclosed) Cernticd Copy

taddiional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhasxee

P.0O. Box 6327 2415 N. Monroe Street. Suile 810

Tallahassee, FIL 32314 Tallabassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2023

DAVID ROLAND FULLER
159 COTTLION CIR
TALLAHASSEE, FL 32312 US

SUBJECT: FULLER I LLC
Ref. Number: W23000029029

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

The person authorized to manage must have a title.,

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member {AMBR), Authorized Person (AP),
or Authorized Representative (AR).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist |l Letter Number: 023A00005013
Director's Office

www, sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

VRTICLE |- Name:
he name of the Limtted Liability Companyis:

Pallees T LLL,

(Must contain the words “Limited Liabilits Company

VRTTCLE - Address:
e nailing address and street address of the principal oftice of the Limited Linbility Company is

Mailing Address:

Principal Office Address:

2G4 g'&!l\ 20\ Q!,‘\((Llé
YN G WG - o v\a

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Nignature
Fire Linuted Liability Company cannot seive as its own Registered Agent, You must designate an individual o

wiher business ennty with an active Flarkla regisiration.)

he nane and the Florida street address o the registered agent are

Dok ? Fuller

Name

lrbc\ aéfk \\\CJ\ 0\‘1’(‘_\

Florida street addreess (IR0 Box XOT aceeptable)

Tolloheasee €\ 20319

Lip

Cuy State

Laving Been named as registered agent and o aecept service of process for the above siated limited Hability compuny ai the
e dexignated in this certificate, [ herehy accept the appointment as regisiered agent and agree (o act in this capacin. |
Ser agree o comply with the provisions of alf siatuies relaing wo e proper and complere performaiee of my duties, and [

ftificr with and accept the abligations of myv positton as regisiered ageni as provided for in Chapter 603, F.5..

j i

RLLI\lLlLd Agant's § llrnalurullRl QUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and contro! the Limited Liability Company:

Litle:

"AMBR"

Name ; A T

= Authorized Member

TGR Todg Fuller,
~ L]

{Use atachiment if necessary)

ARTICLE V:

Effective date, if other than the date ot filing:

(OPTIONAL)

(It an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

Nule:

the document’s effective date on the Departinent of Stale's tecords.

ARTICLE VI: Other provisions, itiny,

REQUIRED SIGN.

51
N
5

125,
M.
5

s e

Signature of 1 member or an authorized representative of a member.

This document 15 executed 1 accordance with section 605.0203 (1) (b). Flonda Statutes,
I am aware that any false information submitted 11 a dovument 1o the Departiment of State

ax provided forin s 817,155, F .8,

Fuller

Twped or printed name of signee

constitules o third (lv. LI'L] felony

ine Fees:
00 Filing Fee for Articles of Organization and Designation of Registered Agent

00 Certified Copy (Optional)
04 Certificate of Statuy (Optional)

'Hd €2 8¥H £202
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i the dase inserted in this bluck dozs not mueet the applicable statvtory filing requirements, this date will not be listed as



