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COYER LETTER

TO:  New Flling Section
Division of Corporations

sugject: ___ FDRWINGS X, LLC
Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 10 the following:

KEITH LONG
Name of Person
LONG LAW, P.A,
Firm/Company
1306 SE 46TH LANE, STE 1
Address

CAPE CORAL, FL 33804

City/State and Zip Code
KEITH@LONGLAWFL.COM

E-rmuail address: (10 be used for future annual report notification)

For further information concerning this matter, please ¢all:

KRISTI LONG at (239 y 400-2060
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

FE125.00 Filing Fee (0$130.00 Filing Fee & 05155.00 Filing Fee & (35160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{edditionai copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectian Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE - Name:
The rame of the Limited Liability Company is:

FDR WINGS X, LLC
{Must contain the words 'Limtted Liabtlity Cornpany, “L.L.C.," or "LLC.")

ARTICLE 1] - Address:
The mailing address and seet address of the principal oftice of the Limited Liabiliiy Company is:

Eringinal Qffice Addrem: Mailing Address:

1584 E LOS EBANOS BLVD
BROWNSVILLE, TX 78520

18911 § TAMIAMI TRAIL, STE6
FORT MYERS, FL 33008

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an ective Florida ragistration.)

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

LONG LAW, P.A.

Name

1306 SE 46TH LANE, STE t
Florida street address (P.O. Box NQT acceptable)

CAPE CORAL FL . 33904
City State Zip

Having been named as registered agent and to accept service of process jor the above stated limited liabilitv campany at the
place desiygnated in this certificate, | hereby accepi the appointment as registered agent und agree fo uct in this capacity. |
Sfurther agree to comply with the provisions of all statuies relating to the proper and complete performance uf my duties, and !
am familiar with and accept the obligations of my position ay registered agent as provided{pr in Chapter 605, F.5.

Registered Agent's Signaréfe (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name end address of euch person authorized to manage and control the Limited Liability Company:
Title; Name and Address:

"AMBR" = Authorized Member
"MOR" = Manager

uGR AALT TORRES
1564 E LOS EBANGS ELVD
BROWNSVYILLE, TX 18820

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:

(If an elfective date {3 llsted, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Mote: If the date inserted in this block does
ihe document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGN% < %

Signature of a member or an aubrized representative of a member.
This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statuies.
1 am aware that any false information submitted in & document to the Department of Siate
constitutes a third degree felony as provided for in 5.817.155, F 5.

REITHLONG ATTORMEYAN-FACT

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizotion and Desigoarion of Registered Agent

$ 130.80 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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