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COVER LETTER

T New Filing Section
Bivisien of Corpurations

FDR Wings VI [0
SURIECT:

Name of Limated Liabihity Company

The enclosed Astivles of Qrgamzntion and feets) me submitied o1 Nling

Mease retwnn all comrespondence concermng this mase w e oilowing

Kuith Loeg

wamie ul Person

Long Luw, P,

Fiom Company

1306 SE 6 Lo, Suite

Address

Cape Caral, FLL 53000

ChivvrState wnd Zip Clode

keith@longlawtl.eom

L-mand address. (o he used tor fuire anmual report netifieation)

For further information concerning this maiier. please enll

Keith Long 2 4062064
atd i
Nume of Persen Ared Uode Dasiune Telephone Number

—_ -

_ . . = ==
Enclosed s o check for the followmg amount — =2
> X

3023 a0 Frling Fee 3130000 Fritng Fee & 5135300 Fiime Fee & ZSteu on Filing FeéX
Certriieaie of ¥utus Certiied Copy Centificate 3hStaus &

fadditionat vopy s encloesed) Certified COfy &y

(additiona] cof enclosedd

- =

. =

oo (%]

Mailing Address Strect Address i "

PEELLL UL SPE UL T ) ————— = wn

-~ Y

WNew Fihing Section Wew Filing Section Division

Division of Corporstions
P Box 6327
Tallahassee, FL 32312

The Centre of Tallahoassee
2315 MO Nonmroe Sireen Sune Slo
Tatiahassee. FI, 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LINITEFD BAARLITY COMPANY

ARTICLEL - Name:
The name ot the Limied L Jompany s

FDR Wines VI 1LC

{3 st eontain the words “Limued Liasbiiny Company. "L L 07 o "LLC )

ARTICLE T - Address:
The maling address and street address of the principal office of the Linmted Labihity Company s,

Principal (Mlice Address: Mailing Address:

VEA6GH Tamim Traii Fast 13601 Lon BEhaos Bvd

1 Browmviile, TX 73320

Nagles, FIL 31113

ARTICLE NI - Registered Agent, Registered Office, & Begistered Agent’s Sigmature:
{The Lunnted Luability Company cannot seive i s own Regastered Agent voumust designare i sdivedual o
another business entity with an setve Flonda tegisuation )

The name and the Flonda street address ol the registered agent are

Long B, PoAL

wName

1300 SE ot Lo, Sudie |
Franda strectaddress (P O Box XQT aceeptabled

Cape Coral il RARLL
iy State 2

Having been named us vegisiered ugont und jo decept service ol provess jor the above staied imuted ubiline Compiy al fhum
piuce designated i this comficair, [ hereby accept the appeinaienr as regastered ageni and vgree io uct m dus coffacin. 1 =2
Juwrther agree o comply with the provisivns ol all stuiutes reluling o the proper und complete perivmance o vy dines, un(g
am fueriliur wirh und accept the vbligaions of my pesition as vegisiered ugenr us provided forin Chanter 503, F.5% >
- =
W) _
ACRTH Lo 2L
Regisiered Agent's Signatur K EOLU TRED) ey =
2 ¢ E el =
2 (%]
. =7 .-
CONTINUED - o
( } . Pty
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ARTICLE TV
The nanme and address o vach person authonzed to manage and certrob the Lamited Labiiy Company.

Titke: Name and Address:
"ANMBR" = Avthonized Membes
"MGRT = Manager

MGOGR Rl Torres
L3611 Los Binmos Blvd
Brow nsville, TN 72520

{Lise attachment it necessaty)

LOPTIONALY

ARTICLEN: Effective date, sfother than the dite of tihng
{IFan effective dute i listed, the date must be specilic and cannot be mare than live business days prior to or 90 daxs alter

the date of filing )
Nute: 11 the dute snseried i this block does et meer the appheable statsiony fhing requrements, this date will nod be isted as
the dovument's cifective dite on the Depariment of Staie’s tecords

ARTICLE VY Other provisions, 1ianey

BEQUIRELD SIGNATURE:

‘:—s%-— ;{ P
A 7 LOAT Z =
7 — ey
Signature of @ member or an uutImt'i/.Nl'/;'vprc.wnluli\'v of 4 member, > - = —
This Jocument 1s exeeuled maccordance with section 603 0203 (1) (h), Flonda Statuies. g
Pam aware that any tajse infoimation submitted im o document 1o the Depaitmentod Stawe ..
constitutesa thiind degiee Felonvas provided torina 817 1335 F S “n- wn !
Keith Long, Avormev-in-thci - %
Twped or prinied mame of signee .
k! E =
"‘j . e
o Jpps: - -~ w
N - . . . . . . A . . . -~ (5]
S125.04 Filing Fee for Articles of Oreanizationand Desisnation of Registered Agent
530 Certified Copy (Optional)

S50 Certificate of Stutus {Optional)



