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LAW OI'FICES OF
ROBERT B. FISHER, PA.
Atorney and Counsclor at Law
;, 1220 Commerce Park Drive
Suite 207
Longwood, F1L 32779
Telephone (407) 389-45249
Fax (4077 589-4532
Lmail: roberthisher@ctl.rr.com
*Robere B, Fisher

Florida Department of State
Diviston of Corporations
P.O. Box 6327

Tallahassee, FL. 52314

To Whom It May Concern:

*Past President - Seminole County Bar
:\\’nm'i.ﬂ‘lnn

*Past Chadrman Flodda Bar Grievanee
Cammiuee for Seminole Countye

Al Presickent - Cemral Florls
Assewliation ol Crminal Delense
Lavwyrrs

*Board of Dirceton - Florida
Acsocimeion of Citmminal Delense
Lavwyvers £1008-20H 0, 208 1-Date)

* AV Rated by Martindae Hubhell
{Highest Rating posible}

Please find enclosed our completed Articles of Organization for the formation of
our Limited Liability Company Frog Fete, I..L.C. Along with the Articles, | have

included a check for $125.00 to cover the filing fee.

For any correspondence regarding this submission, please use the following email

address: Robertfisherlawgaemail.com.

Thank you for your attention to this matter. Please feel free to reach out if you

have any questions or anything additional is needed.

Sincerely,

Beth Painter

Legal Assistant Robert B. Fisher, B.A.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the limited liability Company is:

Frop Fete 1..[.C.

ARTICLE 1-Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address Mailing Address:
1220 Commerce Park Drive, Suite 207 1220 Commerce Park Drive, Suite 207
Longwood. Florida 32779 Longwood. Florida 32779

ARTICLE 111 Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:
Robert B, Fisher

1220 Commerce Park Drive, Suite 207
LLongwoeod, Florida 32779

Having been named as registered agent and o aceept service of process for the above stated liniited
liabilin: compeny at the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree to act in this capacity. | further agree 1o comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties. and [ am fumiliar with and accepr the
ohligations of my position as registercd agent as provided for in Chapter 6035, F.S. -

h {m('ﬁq-;

chisl&rcd}\gcnl’s Signature
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
“AMBR"=Authorized Member
“MGR"=Manager

Name and Address:

AMBR Nick Petnillo
7329 Bella Foresta Place
Sanford. Florida 32771

AMBR Robert B. Fisher
1220 Commerce Park Drive
Suite 207
Longwood. Florida 32779

ARTICLE V: Eficctive date. if other than the date of filing: (OPTIONAL)Y

ARTICLE VI: Other Provisions. if any.

[
J
K_/ u/“/ﬂ

L] 1 ! i . .
Signature pf a member or an authorized representative of a member.

—_

E'JZ

This document is exceuted in accordance with section 605.0203( 1)(b). Florida Statutes.

i am aware that any false information submitted in a document to the Deparnment of State conqmutes
third degree felony as provided in s.817.153. F.5.
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Robert B. Fisher |
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