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COVER LETTER

TO: New Filing Scction
Division af Corpoarations

IS MGMT LLC
SUBJECT:

Mame of Limited Liability Compan

The enclosed Anticles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Troy A. Johnson

Name of Person

Firm/Company

4905 Fallcrest Circle

Address

Sarusotu, FL 34231

City/Stare and Zip Code
troy_n_johnson@outlook.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this maer, plense call:

Troy A. Johnson 954 658-7258
at }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(JS5125.00 Filing Fee J$130.00 Filing Fee & (0S5155.00 Filing Fee & J%160.00 Filing Fee.
Cenificate of Status Cenified Copy Cenificaie of Status &
(additional copy is enclosed) Certified Copy

(addittonal copy is enclosed)

Alniling Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee
P.O.Box 6327 2415 N, Monaroe Street. Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

FLOLT - G40he 2020 Wohers Kluwer Onbne



ARNCLES OF ORGANIZATION FOR FLORIDA LINEVED LIABIETY COMPANY

ARTHOLE - Name:

Ehe mnne of the Lanited Linbitine Company s

FANGMILLLC

Vst contain the words “Limited Liabilitn Compamy . ~LL.CL 7w “LECT)

ARTICLE T - Adilress:

he maibing addiess amd steeet addaess o1 the principal oifice ofthe Limited Liabilite Compans s

Principal Office Address:

Mariling Address:

—— g
SH0F Follerest Cligle 190F Fullerest Circle
Sarasota, FLL 34233

Sarasota, F1 34233
LS A LiSA

ARTHOLE HL - Registered Apent, Registered Office, & Revistered Agent's Sienattre;
<Pl Linuted Lishiliny Company comnot serve as s own Registered Apenl You must designate an individusd o
anather business entits with an active Flotidi registiation,)

The e ik the Floridao street address of the registered agent are:

Ty AL Johnson

Ny

D08 Fallerest Cirele

Florida street address 1.0 Box NOT acceptabled

Sarasula Florida 3233 v
i Staty Zip 2

Aaving Peessamed v pegndered agemt omd sooaecep service of proces for e above stared Dnned iobadine conpon e the
ploace dosagmaed s cornficeate, fhecehy aceept e appofasmes as rogiiered ageni aand ageee o act i i w1
dnvther guece to complo waly e previaon of all wiatunes velasing o 4

e tasdiar swith ad ecepe the oblivations of mae posttien as

s proper and cumplow pertarmancs of s dutes, aond
Costered agengos providod foe o Claprer (03] N

T

Rc;__:iplu?(\-::cnl'%:n:nmw (HEOQUIRED

Fiov AL ol
s,

(CONTINUE

DIt Rluart Ehdme



ARTICLE Y-
Phe nae and address af eweh person ashorized woonmege and control the Limited Biabiliss Congsans;

Titles Nl Address:
CANMDBRY — Authorized NMember
UNIGR™ = Manager

MGR Tren AL Jolmson
SO0F Fallerest Crrele

Siunour, Bl 3238

MGR Chudstiie Shonw lohnsoa
4203 Fallerest Circle

Sarasotn, FLL 3233

(e attachment i necessi

ARTHOLE N Eective date. it other thin the date of tiling: _ R AOPTIEENALD

(H an effective dare is liseeal, the dte nst be speeific amd cannot he moze oo Gve husioess days prioe o ar 98 alas s aler
the date of filing.)

Nuote: Fthe dite jnseried in this Dlock does not meet the applicable staiutony Gl reguitenients, i date sill not be Tisked as

the doctment’s eltectun e dine o the Depintinent of Stue’s 1eaands

ARTTOLE VD ORDer provisions, ifany,

REGUIRED SIGNATERI:

Sigmure ol oo member oran anthorized representietiv e of a member,
This document iy exevued miwesordance with section A3 02030 b Floteda Stamies
[y aware that any false informgrfon sobyytted o document o the Department of Stale
constitutes a third degree felop@as provfled fonm ~SI70851 S

natie ol signee

wn

L2500 Filintg Fee for Articles of Graanisation and Desigostion of Registered Aeent
S 30,00 Certified Copy (Optional)
S Certilieate of Status {Optionaly
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