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COVER LETTER

TO: New Filing Section
Division of Corporations

FATBOYS PCLLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articies of Organtzation and teets) are submitted for Hling,
Please return all correspondence concerning this matier to the tollowing:

HARSHIL PATEL

Name of Person

Firm/Company

PO BOX 12649

Address

FORT WALTON BEACH, FL 32549

Cinv/State and Zip Code
alpeshepa@ gmail.com

F-mail address: (1o be used for future annual report natitication)
For further information concerning this matter, please call:
ALPESH PATEL 973 63R- 1413

at( )
Name of Person Arei Code Daytime Telephone Number

Enclosed is o cheek for the fullowing wmount:

=S|25.00 Filing Fee (3513000 Filing Fee & T8135.00 Filing Fee & CiS160.00 Filing ee.
Certiticate of Status Certitied Copy Certiticate of S1atus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

g Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassce

P.O. Box 6327 2413 N Monroe Street, Suite 310

Tallahassee. FE 32314 Taltahassee, FI. 32303



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limtted Liability Company is:

FATBOYS PO LLC
(Must contain the words “Limited Liabiliy Company, “LL.C.7or 7LLCT)

ARTICLE I - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

PO BOXN 1269
FORT WALTON BEACH, FL. 32549

300 W 23R0D ST
PANAMA CITY, FL 32305

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliey Company cannot serve as 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 regisiered agent are:

HARSHIL PATEL

Name

300 W 2IRD ST
Florida street address (P.O. Box NOQT aceeprable)

PANAMA CITY FL 32405

City State Zip

Having been named as registered agenn wid 1o aeeept service of process for the above stated limited fiabilin: company ot the
wment as registerod agent and agree to aer in this capacine. |

place designased in Hvis cortifivare, 1 ih’r('h.‘l' uceept the uppe
Sirdler ugree to complyowit the provivions of wll staties re
am pamitior with and veeept the obligations of py position as

Registered Ay nN\\'\ign;nuru {REQUIRED)

(CONTINUEIN




ARTICLE V-
The name and address of each person authorized o manage and conirol the Limited Liabiliy Company:

.l.. I" N . K e
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR HARSHIL PATEL
W06 SHALIMAR POINT DR
SHALINMAR FI. 32574

AMBR JESAL PATEL
242 TWIN LAKES LANE
DESTIN, FIL 33541

(Usv siachnment H necessary)

ARTICLE V: Eflective date. if other than the date of Bling: AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: Withe date inserted ia ihis block does not meet the applicable statutory (iling requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. i any.

{\>\ )
NN

REOUIRED STGNATURE:
.y /

Signature of a member or an 4 h\ﬁ'{.cd representative of o member.
This document is executed in accordu™ with section 6030203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817, 155, F .5,

HARSHIL PATE]L
Typed or printed nane of signee

ine agan, ¢
SE25.) Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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