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To:

ARTTCLES OF ORGANIZNTTON FOR FLORIDA LIMTPTED LIABILITY COMPANY

ARTICLET - Nume:

The name of the Limited Liabihiy Company i@

Fetteeh Manager L]0

(Must contiin the words “Limeted Liabilies Campany, "LLC.7 o "LLET)

ARTICLE I - Address:
The mailing address and street addiess of the principal oftice o the Lamited Liabibity Company s

Mailing Address:

120130 Ashtand Ln 124146 Ashtord La

Dhavie, FIL 33323 Davie, FI. 33325

ARTICLE I - Registered Agent, Registered OfMice. & Registered Agent's Sipnature:
(The Lamited Liability Company cannot serve as s o Registered Apent Yoo must designate an sadividual o
anather business entity with an active Flonda resisiation )

The name and the Flonida stieet addiess of the tegistered agent we.

Clav D). Fele

Name

| 2040 Ashlord Lo
Florida streel address (P O Bos MQT acceplable)

Davie, FL 33325
City Stare Zip

Haveng hesn named ac regisiered agens and ) cecept service of procesy for the aliove sieied Inmied Dabiduy company o the
place designaied in tlirs cernficare, Ihereby aceepy the apponimoni ay regisicred ugent and aeree to act in s capucisy. !
Surther agroe to comply it the provicions of all vianedes eolzing i the proper and complaie performence of my duiios, ond |
i fmthas stk and aecept the obligunons of my position as regesiersd agent as providod form $Chapier 603, 18

ﬂm, ity

Rewistered Agent’s Signature |REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and add: ess ot each persen awthonzed o manage and control the Lamited Liabibey Company

"ANMBRT = Authanized Member
"MGR" = Manager

MOGR Clay D. Fuite
12040 Ashiord Ln
Navie, Fi. 33323

AMBR Danielle Fete
12040 A :hl'md Ln

Davie I7F 33325

(Use anachmenif neecssay)

ARTICLE V: Eftective date, if other than the dare of Hiling: (OPTIONAL)
{If an offective dare is listed. the date must be specific and cannot be mare than five husiness davs prine tar 90 dayvs after

the date nf filing.)
Note: [r the date inserted in thus block dees nor meet the applicable statutary filing requicemients. ihis date will not he listed as

the docunient's effective date on the Depariment of State's records.

ARTICLE VT Other provisions. i any.

REOQUIRED SIGNATURE:
(lay Fuit

g7i1,n.ilu|‘t- ol a member ar an authorized ¢ epre\Pn[.lli\ e of a member,
This document 15 exeetsted in acenrdimee witly seetian 6050203 (1) 1h), Florida’ \mmu
1 am awure that any false mlormation subnuited moa decunent o the Dcparlmrnl or ‘alglc

constittes o third degree Telony as provided tor in 817,135, F.8 I o
7
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Liline Fees: ‘ o <
S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent - o
- - R S

£ 3000 Certified Copy (Optional)
3 5.0 Certificate of Status (Optional) Dy i

12122023873 From: David Thomas



