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COVERLETTER

T New Filing Section
Division of Corporations

FFP Manzgement FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for Hiling,
Please return all correspondence concerning this matier 1o the following:

Michelle Meyer

Name of Person

Meyer Law Finn

Firm/Company

1070 E. Indiantown Road. Suite 312

Address

Jupiter. FL 33477

City/State and Zip Code
Michellefd MeyerLawFirmFL.com

E-mail address: (1o be used for future annual repont notification)

Foc further informaiion concerning this matier. please call:

Michelle Mever 561 T48-7720
— a1 I

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dsus.oo Filing Fee $130.00 Filing Fee & S133.00 Filing Fee & Dsmo.oo Fiting Fee.
Cenificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additionad copy is enclosed)

Mailing Address Street Address

New Filing Sechon New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

FFP Management FL. LLC

{Must contain the words “Limited Liability Company. “L.L.C.. " or "L1.C.7

ARTICLE 11 - Address:
The mailing address and street address ofithe principal ortice of the Limited Liability Company iy:

Principal Office Address: Mailing Address:
13475 William Myers Court 15475 Withiam Mvyers Coun
Palm Beach Gardens, FL 33410 Yalm Beach Guardens, FL 33410

ARTICLE T - Registered Agent, Hegistered OfTice, & Registered Agent’s Signature:

(The Limited Lizhility Company cannot semve as its own Registered Apent. You must desiznate an individual or

another business eatity with an active Florida revistration.)
The name and the Florida sireet address of the registered agent are:

Coletie K. Mever, Esq.
Name

Moever Law Firn 1070 L Indiantown Road, Suite 32
Florida strect address (2.0, Box XQT uceepiable)

o

Jupiter L. 33477
City State Zip

Huving hecrnamed as regiseered Guentand to aceept service of process for the above siared lhnited liakiline compame o iy

Place desivnaied in this corsiticate, Dherehy aceept e appoimstent as regisierad agent and auerec 1o act i this vapaciy, I

dirther aeree 1o complvwitlt the presvisions of ofl stanres reluting o the proper aid complete performance of mye duies. aond

am feamilior witle caod accept the obliations of e position as registered agent as provided e e Chapter 6031,

]
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Registered Avent’s Signature (REQUIRED)

(CONTENUED)
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ARTICLE IV-
The name ard address af ¢ach person authorized o manage and controb the Limited Liability Company:

I. I . \'Jm: ﬂnd !ddngsﬁ.
"AMBR" = Authorized Member
» = Manaw

Hliam S, abansky}:ﬁL 13475 Williain Myers Coun

Palm Beach Garders, FL 33310

(Use atrachment if necessary)

ARTICLF V: Effective date, if other than the date ofﬁling:&) &hc A\ S}i &‘ 23 (OPTIONAL)
(If an effective date is lisred. the date must be specific and cannor be rmore than five business duys prior to or 30 davs after
the date of filing.)

Note: ifthe date inserted in this bleek does rot meet the applicable statutory filing requiremens, this date will not e listed as
the document’s ¢fTective date on the Depaniment of Siate s records.

ARTICLE V1: Cther provisions, if any.

ﬂ

Signature af 2 member or an authorized representative of a mesber.
This documen: is executed in accordance with section 605.0303 (1) (%7 Floridz Stauies.
I'am aware that eny false infurmation submitied in a documen to the Departmen: of State

constitutes a third degree fefony as proyided for ins.817.155, F S,
Wiipn 5> Heesior] “TR

Tsped or prinied Aamc ol signee 7

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Azent
§ 30.00 Certificd Copy (Qptianal)

S 5.00 Certificate of Status (Optionaly



