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ARTICLES GFF ORGANIZATION FOR FLORIDA LIMNITED LIABH T l”l'(;QMl’.-\.N\'
ARTICLE T - Name:

The nawe of the Limited Liability Company 1s:

FAiS ATALLC
. { Must contain the words "Lusmted Liability Company, "1.L.C " or “LLC.™)

ARTICLE H - Address:
The mailing address and sweet address of the principal office of the Limited [Liabihty Ceimpany 1s;
z E) -

Principal Office Address: .\inilin;r Address:
6716 Hidden Creek Blvd 6716 Hidden Creak Blvd
St Augustine, FL 32086 St Augustine, FL 32086

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited L |abzl|[\ Company cannot serve as its own chnsmred Apgent. You must designate an individual or

another business entity with an active Florida cegistiativn.) T

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

Ginn & Pairouw, PLLC
T Name

460 ATA Beach Blvd
Florida street address {P.O. Box NQT aceeptable)

St. Augustine [ . 3080

Ciy State Zl;;“I

Having been named as regisiered ageni and 10 accepi service af process for the above siated limited liability company ar the
place designated iv this certificare. | hereby accept the appoiniment as registered agent and agree to act in this cupacity. |
Jurther agree o comply with the provisions of all sitiwies refating o the praper and complete performence of my duiles. and !
em familiar with and aceept the ohligations of py position as ragisiered agent as provided for in Chopler 603, F 5.

»;/W Z M.

Registered Agent’s Signature (REQUIRED)
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ARTFICLE 1V- 4
The name und address of eacl person wuthorized 1o memage and conwrol the Limited Liability Company;

"AMBR” = Authorized Member
anyi MGR" = Mansger

dian o MGR Carl Florez ¢
RS 6716 HIDDEN CR&EI\ BLVD -

ST, AUGUSTINE, FL. US 32056 .
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— -

H 20

{Use atachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)

(If 2n effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days alter

( “N
the date of filing.)
Nate: I the date inserted in this block does not meet the upplicable statutory filing reqmremem\ this date will not be listed as

the document’s effective date on the Depaniment ot State 's records.
o \

ARTICLE VI: Other provisions, 1l any. . T

ps Lr

™~
f—]
Stgauture nh me mhcr or an 2yt mi-ccprescnlumc of & member. rC’: s
This document is executed in accordance withxestugh 605.0203 (1) (b). Florida Stnes. © -
| am aware that any false information submitted in 4 document w the Department Emelc ‘_'2 o
constitutes a third disu. felony as provid forins 817,155, F.S. ol ) F:_
W~ —_
wt/ J e T s -
Typed or printed name of vignee - s Xm i b
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