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TALLAHASSEE COURTER SERVICES LG

TALLAHASSEECOURIER@GMAIL.COM
COVER LETTER Brandon Long, (850) 491-9625

FLLLC
FILING FEE
$125.00 (check attached)

Business Name:

FM ROAD VENTURES LLC

Document Number:

(new filing)

94 Pine Neadle Trace Monucollo, FL 32344 {850)491 9625
TALLAHASSEECOURIER.COM




TALLAHASSEL COURIER SERVICES LLC

TALLAHASSEECOURIER@GMAIL.COM
COVERLETTER Brandon Long, (850) 491-9625

FLLLC
FILING FEE
$125.00 {check attached)

Business Name:

FM ROAD VENTURES LLC

Document Number:

(new filing)

94 Pine Necedle Trace Monticello, FL 32344 (850}3491-9625
TALLAHASSEECOURIER.COM




COVER LETTER

TO: New Filing Section
Division of Corporations

IF'M Rouad Venures 1.1.C
SURBIJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted tor tiling,
Please return all correspondence concerning this matter to the following:

Alexzander Gonano

Name of Person

Cronano Law PLLC

FFirm/Company

5550 1S Highway 1. Suite 3

Address

FFt. Pierce, FL 34982

Citv/State and Zip Code
agenanogpponanalaw.com

E-maik address: (o be used for titure annual report notification)
For further information concerning this matter. please call:
Alexzander Gonano 772 464-1032

at }
Name of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amount:

=m$105 (0 Filing Fee (1$130.00 Filing Fee & (S155.00 Filing Fee & CIS160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N Monroe Sereet., Suite 810

Tullahassee, F1, 32314 Tallahussee, F1L 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTEICLFE I - Namc:
The mame ot the Limited Tiability Company is:

FM Road Ventures L1LEC
{Must contain the words “Limited Liability Company, “L.1L.C..7or "LEC.T)

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

Principal Office Addroess: Mailing Address:
3701 SW SUNSHINLE FARMS WAY 5701 SW SUNSIINE FARMS WAY
PALM CITY, FL. 34990 PALM CITY. IF]. 34990

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited [iability Company cannot serve as its own Registered Agent. You must designate an individuaf or
anather business entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are:

Paul Filipe

Name

4016 SW Moore Sireet

Florida strect address (P.O. Box NOT uceeptable) .
Pulm Citv FI. 33990 =
Chry State Zip

Having heen named as registered agent and to accepi service of process for the above stated timited liabiliny company ai the
place designared in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciiv. |
Sfurther agree 1o compiv with the provisions of all statuies relating to the proper and complete performance of my duiies, and |
am fiumiliar with and accept the abligations of my positien as registered agent ax provided for in Chapter 805, F.5.

AjSe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLIE 1V-
The name and address of cach person anthorized w manage and conteol the Limited Linhility Company:

‘Ili]Ir- S.|m" 'lnll ai”ltlla'Sl
"AMBR" = Authorized Member
"MGR" = Manager
MGR Paul Filipe
4016 SW Moore Strect
Palm City, L 3499%)

MGR Don R, Mangil Ir.
5701 SW Sunshine Farms Wav
Palm City, Fl1. 34990

(Use attachment it necessary)
L (OPTIONAL)

ARTICLE V: Eftective date. if other than the Jate of filing:
{IF an effective date is listed, the date must he specific and cannot be more than five business days prior o or 98 days after

the date of filing.)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not he listed as

the document’s etiective dite on the Departinent of Stte’s records.

ARTECLE VE Other provisions, ifany,

QUIRED SIGNATURE: Qc”'_{‘/

Signature of a member or an authorized representative of a member,
Thix document is execuled in accordance with section 605.0203 (1 (0, Florida Statutes.
Fam aware that any false information submitted in o documem to the Departiment ot State
constitutes a third degree tetony as provided for ins. 817,855 F.8,

Paui itipe

Typed or printed name of signee

Eilige Fees:

S125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent

$ 30.06 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)



