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ARTICLE | - Name:

ARTYCLESOF ORGANIZATICN FOR FLORINDA LIMITED LIABILITY COMPANY
The name of the Limited i.aability Company is:

FOLT Howoings LLC

{(Must end witk the words “Limited Liabibity Company, "0 oF L1
ARTICLE 1} - Address;

The wuiting address and streel address of the principal office of the Limited Liability Company is;
Pringipal C1Tice Address Mailing Adadress:
L1100 Lands End Chase

Port St Lucie. FI. 34986

1 1E0O Lands End Chase
Port St ucie, 1. 359%86

ARTICLE I - Registered Agent, Registeied Uifice, & Registered Azent’s Signature:

(The Limited Liabiliny Company cannot serve as 115 own Regisiered Agent You must desivnate an individunl or
another business entity with an active Florida registration,)

The name and the Florida street address ol the regisiered agent are

Nante

AGENTS AND CORPORATIONS., INC.

539 FIFTH AVENUE SOUTH SUITE 330

Florida street address (P.Q. Box NOT seeeptablc)
NAPLES Fl. 34102
City Zp
Herving been numed as 1 egistered agent and to acoeps survice gf process for the ahave srated lomited tokbiliay company at
e place desiynated in tha certificare Theeeby accept the apponement us s ceisiered agens and agree 1o et in this

copacint 1 further ugree to comph- wiid e prevesions of ol sty reluting b the proper und complete performance
of my dieties, und Fum fJumhiar wath und veeepn the abligatiom of ane posaiian o regiviered agen! as provided for n

Chuptee 603 F 8

Agenly and Corporations. g,

7, .ﬁ/
s . : -
By d/‘fd,/ A e
chblé{d Apent's Signsuere {Regnired)
Jahp L. Willame, President
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ARTICLL 1V-
The aame and address of cach person authorized W manage and coneal the Limited Liability Compens-
Title: Name and Address:
"AMUR" = Authorized Member
"MGR" = Manager
MGR FREDERICK ROESEMANN
11100 LANDS END CHASE
AMBR

PORT ST LUCIE, FL. 34986
DIANT ROESEMANN
1100 LANDN ENDCHASE
PORY ST LUCIE, TL 349%p

(Use attachment it necessary)

ARTICLE Vi RiTective date, if other then the daie of Oling:
the date of Oling.)

(ORTIONAL)Y
(if an effective dute is isted, the date must be specific and cannol be more than Vive husineas i s prior to or 99 days atter
ARTICLE VI Onher provisions, il any.

RLQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

{In sccordance with section 605.0203 (1) (b Florida Stetutes, the exevution of this document
conslitutes an affimmation under the penaltics of perjury (il the acts stated hergin are true.
1 wn aware that any false information submilted in a document tu the Depanment of Stte
constitutes a third degree felony as provided forin s.817.135, 195 )

Frederick Rocsemann. MBR
[vped or prinled namie ol sighee

| ibng Foes.
S125.00 Filing Fee far Articles of Organization smt Designation o Heglatered Agent
% 30.00 Curtified Copy (Uptionel)
.}

3.00 Certificate 0f St (Optional)
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