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COVER LETTER

TO: New Filing Section
Division of Corporations

FOLMAN INFRASTRUCTURE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing
l--..l r g
FEIERD =
I: prri 1-?
Folman Infrastructure, LL.C L, 7
— T Oy
Name of Person == | e
Py LI
. . . he = m
Klein & Klein, LLC T
- n
Firm/Company o P o’
25 &
re ed

40 SE 11" Ave
Address

Ocala, FL 34471
City/State and Zip Code

Cfolino8577@gmail.com
E-mail address
(to be used for future annual report notfication)

For further information concerning this matter, please call:
fred@kleinandkleinpa.com at (352)732-7750

Enclosed is a check for the following amount:

OS130.00 Filing Fee &  OS155.00 Filing Fee & OS160.00 Filing Fee,

Certificate of Status Certified Copy Ceruficate of Status &

(additional copy is enclosed) Certified Copy
{additional copy ts enclosed)

#s5125.00 Filing Fec

Street Address
New Filing Section Division

Mailing Address

New Filing Section

Division of The Centre of Tallahasser

Corporations P.O). 2415 N. Monroc Street, Suite 810
Tallahassce, IF1L 32303

Box 6327
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name ot the Limited Liability Company is:

FOLMAN INFRASTRUCTURE, LLC

s ~3
ey [
ARTICLE II - Address: = B
=
SO
The mailing address and street address ot the principal othice of the Limited Liability G‘__(éﬁlpan_\"ls: —_—
_ . 7S
Principal Office Address: Mailing Address: W = v
580 SW 48"™ | ANE 380 SW 48" | AN o ;:': @
OCALA, FLL 34471 OCALA, FL 34471 :j};' e
= &

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signarture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another business entitv with an acuve Florida registration))

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

CHRISTOPHER FOLINO
Name

580 SW 48" LANE
Florida street address (P.O. Box NOTacceptable)

OCALA, FL 34471
Citv/State and Zip Code

Faring been named as registered agent and to accepl service of process for the abore stated limited liability company at the
place designated in this certificate. I herely accep! the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to coniply withy the provisions of all statutes relating to the proper and conmplete performiance of my duties, and 1
am familtar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, Florida
Ntatutes. DocuSigned by:

(lrsteper Folins

FOABAMCACOIRSIOE

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach person authorized o manage and controt the Limited Liabiticy
Company:

Title: Name and Address:

“MGR” = Manager
“AMBR” = Authorized slember

MGR CHRISTOPHIR PAUL FOLINO it %
580 SW 48™ LANE cOE h
OCALA, F1. 34471 T R
i) | g====

Ty — [wa] 1

MGR JOHN RAY BERMAN 7S 0L
2309 SE 5™M STREET m = T

OCALA, FL 34471 ey 0

el

==t

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

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing

requirements, this date will not be lisied as the document’s eftecuve date on the Department of
State’s records.

ARTICLE VI: Orther provisions, if any.

REQUIRED SIGNATURE:

DacuSignad by:

(hristoprr elins

L TR C LY Yol oY W)

Signamre of a member or an authorized represcenrarive of a member,

This decument is execured in accordance with Section 603.0203(1)(k), Flosida Suueres, | am aware thatany false informadon
subrmtted in g document 1o the Department of State consttutes a third degree felony as provided m 817,135, F.5.

CHRISTOPHER IFOLING

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  3.00 Certificate of Status (Optional)




