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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Faz Invesunents, LLC

(Muat end with the words “Limited Liability Company, “L.L.C.* or “LLC.")

ARTICLE II - Address:
The mailing address and stree1 address of the principal office of the Limited Liabitity Company is:

Erincipal Office Address: Mailing Address:
9 Regency Court

Maylton, NJ 08053

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limired Liability Campany canpot serve us its own Registered Apont. You must dasignale sn individusl or another ¢

Florida street address (P.O. Box NOT acceptable)

2
<w
business entity with un active Floridu registration.) @ om
2 R
The name and the Florida street address of the registered agent are: ] éﬂ
1 TEE e
C T Corporation Syslem co :,3’2 pra
Name o™ Fene
x
1200 South Pine Island Road P
on
(74

Pluntation  f[, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
linbility company at the place designated n this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of all
statutes relating lo the proper and complete performance of my dusies, and I am foniliar with and

accept the obligations of my position as registered agent as prov!ded for in C‘hapzer 608, F.8.

E 'I‘ Comporatlon(iigy
ot Darn™" SBECHA

Registered Apent's Signature (RBQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The narne and address of each Munager or Managing Member 15 as followa:

Titde; ame pnd 87
HMGR" . Mﬂﬁaﬁﬁf
"MGRM" = Managing Member
MGRM Croadg Rasgler
9 Reguncy Count
Marfton, NJ 08053
(Usc attachment If necessary)

ARTICLE V: Bifective date, if other thun the date of filing: {OPTIONAL)

(I nn offective date s listed, ths date mnst be spacific and cannot be more thay five business days prior
10 or D0 days afier the date of filing.)

REQUIRED SYGNATURE:

C#'P%‘XJ\

Signature of « memier or an suthorjzed represcotative of u :aember,

{In accopdance with scbtion 608.406(3), Florida Statutes, the execution
of this decument conytitvies ay pifirmation wnder the penalties of parjury
that the facts stuled herein ars (Tue,

CO (o oA LER

Typed or printed name of signeo

Filing Maes:

$125.00 Filing Fee for Articles of Urgnnizotion and Desigiution
of Registered Agont

¥ 30.00 Cartified Cupy (Optianal)

£ 5.00 Cortificare of Status (Optional)
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