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COVIERLEITENR
"oy Sew Filing Seetinn

Divivion of Corpoarntions

F—I VIHUNTINTERNATIONAL LILC
SURIECT:

Name of Liniited Liability Company

The enclosed Artieles of Organization and tee(s) are submitted tor filing
Please cetum ali conteapondence concerning this matter 1o the following

“F LY HUNT INTERNATIONAL LLC

> of Person

\( Firm/Company -3

=

J459 W Vine 5t,

Address =
KISSIMMEE, =
¥

City/State and Zip Code - <7

FLORIDA 34746 R

E-mail address’ {to be used for future annual report notification)
For further information concerning this matter, please call.
JULIAN PEREZ 919 5797694
at ( )
Name of Person Area Code

Daytime Telephone Number
Fnclosed is a check for the following amount.
18125 00 Filing fee & $130.00 Filing Fee &

{J$155.00 Filing Fee &
Certificate of Status

Centitied Copy
{additional copy is enclosed)

15160.00 Filing Fee,
Certificate of Staus &
Cerntitied Copy

{additionud copy is enclosed)

Maiking Address Strect Address

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

P () Box 6327 2415 N, Morroe Street, Suite 310
Tallahassee, FLL 32314 Tallahassee, FIL 323048



AREICLES OFORGANIZATTON FORFTORIDATIMITED TIATH FIYC OMEANY

SRTICEE T - Name:
e of the | omed Diabihny Compans is

[P
[

FUY HUNTINTERNATIONAL LEC
{Must contain the words “Einnted Liabality Company LT 7 o f 0 )

SRTHCOLE I - Address:
Ihe sailing addiess and steeen address of the principal allice of the Bimited Linhilise Company is

Principal Office Address: Mailing Address:

1430 W Vine SLKISSIMMEE, FL 34740 A3 W Vine SLKISSINMEE. FI. 34740

ARTICLE HE - Regintered Agend, Registered OfTice, & Registered Agent®s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

anuther business entity with an active Flonda regisiration )

The nanie and the Florida street addiess of the registered agent are
-~

TAN AGREEMENT INC

Name .
2233 MALACHITE DR 2
Flonda street address (P O Box NOT acceptable) -5
AKELAN : 13 - o
LAKELAND FI. 33810 N o —
City State Zip i : o
w

I
deveny boen numed as registerad agent and o aceept service of process for the above stated immced habiiy company at the
cioe destgated weihis cerigicate, Dhereby accept the appoiniment as registered agent and agree o acn o iis capaciy.
Surtieragree to cnply et ihe previstons of afl siatotes refaing to the proper amd complete pevformance of my duties, and |

coon gonherrsenidy cned accepr the oblgations of my posinon afegistered apens as provided fiv o Chapeer 650N
/ , ’

(CONTINUEM



ARTTCTE IV _
Phe name and addiess of each petson authotized o manige and control the Ermited Lability Compreny

“AMBRY - Authonized Membet
“MGR™ - Manager

MGR JUAN HENRIOUEZ,
HO730 HOBDBIY CIR APT 201 ORLANDO FLL 32856

MOR JULTAN PERIEZ
4450 W Vine SLKISSIMMEE, FL 31746

{Use antachment if necessary)

ARTICLE Vi Effective date, il other than the date of filing: 03/18/2035 {OPTIONAL) =
(I an efTective date is listed. the date must he specific and cannot be more than five business days prior to or.90 days after
the date of filing.) -

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this dae will na be listed as
the document’s effective date on the Department of State’s records

. -~
e I
ARTICLE VI: Other provisions, i any, U W
Anv dewal activite within the termitory of the Linited States n_

REOUIRED SIGNATURE:

Sigu;mre\qﬁi member or an authorized representative of a1 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stagutes
i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided torin s 817155 F .8,

JULIAN PEREZ

Typed ur printed naine of stunee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)

$ .00 Certificate of Status (Optional)



