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COVER LFTTER

T New Filing Section
Division of Corporations

FAT Homes L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teets) are submined for filing,
Please return all correspondence coneerning this matter to the following:

Fred MacDonaid

Name of Person

Firm/Company

1762 Martha Lane

Address

Clearwater, FE, 33756

City/State and Zip Code

FMlac3299@hoimail.com

F-mail address: (1o be used for future annual report notification)
For further informaton concerning this mauer. please call:

Fred MacDonild 303 261-6177
al | )

Name of Person Arca Code Daytime Telephone Number

Enelosed is o check for the following amount:

OSE25.00 Filing Fee TIS1534000 Filing Fee & (S155.00 Filing Fee & = S160.00 Filing Fee.
Certiticate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division

Division of Corporativns The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

EAT Homes LLC
(Must contain the words “Limited Liabiliny Company, "L.L.C.7 or "LLC™)

ARTICLE 11 - Address:

The mailing address and street address of the principal eftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1762 Martha Lanc sime as principal

Clearwater, FLL 33756

ARTICLFE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve ax its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

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

Clearwinter Busipess Law 1LLC
Name

1502 N. Beleher Road. Suite 120
Florida strect address (P.O. Box NOT acceptable)

Clemwrwater, FL 31763
Citv State Zip

Having been namad as registered agent and o aceept serviee of pracess for the ahenve stated limited liabilin: company at the
place designaied in this centificate, hereby aceept the appoiniment as registered agent and agree to act in this capuacity. |
Jurther agree o comphy with the provisions of ull statuies refating o the proper and complete performance of my dutios, and |
am familiar with and aceepi the obligations of my position as registered agent as provided for in Chapter 803, F.5.

Andrew Mongelluzzl

Andrew tongalluzs [ Jan 77 2024 14:02 EST)
Registered Agent’s Signaare (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:
'I‘illc- \'. " e

"AMBR" = Authorized Member

"MOR™ = Manager

MURM Frederich Maclonald
453302 KYS Roule 12
Alevandria Bay, NY 1107
MBR

Timuchy Devine
1762 Martha Lane
Clearwater, FLL 13754

{Usc atachment if necessary)

ARTICLE V: Effectuve date. it other than the dute of filing: AOPTIONAL)
(If an ¢ffective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: 1Fthe date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Fred MacDonald

Frod MacDanald DJan 32 2023 14 14 EST!

Signature of 3 member or an authorized representative of o member,
This document is exccuted in accordance with section 603.0203 (1} (b). Florida Statutes.
[am aware that any false information submitted in & document to the Department of State
constitules a third degree Tetony as provided for in s. 817135, F.8

Frederick MacDonald

Tyvped or printed name of signee

$125.00 Filing Fee Tor Articles of Qrganization and Desienation of Repgistered Agent
S 3000 Certified Copy (Optional)
S 5,00 Certifieate of Status (Opticoal)

Faig



