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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

FYMALLC

(Must comain the words “Limited Liability Company. “LL.C.7or “L1LCY
ARTICLE 1 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1631 Del Prudo Blvd S

Sanw
Suite J00-1082

Cape Corad, L, 339K}

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
unother business entity with an ative Florida registration, )

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

Charles Gregory

Name

FOI ) el Prado Blvd S Suite 3060-1082
Florida street address (PO, Box NQT aceeptable)

Cane Coral il RRLYS

City Ntate Zip

Heving been named as registered aszent and to aecept service of process for the above stated limited liabifin: company at the
S g4 5 ¥ 4 4
pluce designated in this certificate. |herehy: aceept the appoiniment as registered agent and ayree to acet in this capacine, |

Jurther agree to comply with the provisions of all siatuies relating to the proper and complete performance of mye duities. and

am funtitior with and accept the ohiigations af niv position as regisiered ugent as provided for in Chapter 603, F.5.

Chartoe ragory

Refsierdd Agdhi's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

,[.. I . N,Im: ."-“I _3 Il"[g:: .
"AMBR" = Authorized Member

"MGR™ = Muanager
MGR Charles Gregory

31 Del Prado Blvd 5. Suite 300-1082

Cape Coral, FLL 339)

(HJse atachment i necessary)

ARTICLE V: Lifective date, if other than the date of filing: AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statwtory Hling requirements, this date will not be histed as
the document’s effective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions. i1 any.

REQUIRED SIGNATURE:

(Chonboe Fragory

Signatur%fn ﬁenﬁr or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (11 (b), Florida Statutes,
| am aware that any (Wse information submitted in o document to the Department of State
vonstitutes 2 third degree felony as provided forin s.817.155. 1.5,

Charles Gregory

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



