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COVERLETTER
TO:  Registratlion Section
Divisien of Corporations
SUBJECT: FP&H LLC

Name of Limited Liability Company

The enclosed Articles of Organizatlon and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Merk D, Camney
Namg of Person

Camey Law Firm, PA,
Firm/Company

511 Main Street
Address

Mounlain Home, Arkonsas 7265)
City/Statz and Zip Code

camglaw@cumgmrmml
E-mai ress; (10 be used for future annual report notilication

For further information concemning this matter, please cail:

Murk Carney at (E70 ) 4256354
Name of Person Asen Code Daytime Telephone Number

Enclosed i3  cheek for the following amount:

$125.00 Filing Fee  (TJS130.00 Filing Fee &  [1$155.00 Filing Fee & [C1$160.00 Filing Fee,
Cerntificate of Status Cerntificd Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy i5 enclosed}

Mailing Addresy

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallnhassee, FL 32314 264) Executlve Center Circle
. Talishassee, FL 32301
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Pt 2: 37
ARTICLESOF ORGANIZATION FORFLORMA LIMITED LIABILITY COMPANY - STATE
ARTICLE 1 - Nams: ER R PR

The name of the Limited Liabllity Company is:

FP& H,LLC
{Must end with the words *'Lifnited Lisbility Company, “L.L.C.," or "LLC.™)
ARTICLE 11 - Addvess:
The meiling address and sireet address of the principal office of the Limited Liability Company is:
LEringlpy) Office Address: llng Addreds:
2918 NW 72 Avenue 1793 Hwy 201 N.
Miami, Flonda 33122 Mountain Home, Arkansas 72653

ARTICLE 111 - Rogistered Agent, Reglstered Office, & Reglstered Agent's Signature:
(The Limited Liebllity Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florids registration.)

The neme and the Florida streut address of the registered wgent are:

C T Corporation System
Name
1200 South Pine Mslaad Road
Florida street agdress (PO, Bax NOT acceptable)
Plantation  FL 33324
City Zip

Having been namad o reglsiered ageru and to accep! servica of procass fur the above stated imited Habiity comparny af
the place destgnated In this cersificate, I heroby accep! the appoinnaent as regisiered agen and agree (0 oct In this
eapacity. | further agree lo compiy with the provisions of oll stetutes relaiing o the proper and complete performance
of my chuties, and [ am familior with and accept :h-ﬁ abﬂgaé:‘ngqr‘smy position as registered agent as provided for in
Chapler 605, F.S..

C T Corpomatio 4
By:

Registered Agent's Signature (REQUIRED)
Katherine Lackey - Asst. Sec.

(CONTINUED)
Foge 1 of2
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Tigles

"AMBR" = Authorized Member
"MGR" = Manager

MGR e

ARTICLETYV.
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Nameand Address:

BROOKE DEVELOPMENT COMPANY, LLC

TYIHWY J01 N,

. 3
(Use antachment if necessary)
ARTICLE V: Effective dats, if other than ths date of filing: . (OPTIONAL)
(11 an eiective date by listed, the dote mmst be specific and cannot-be more than five business days prior to or 90 days after
the date of iling.)

Ngte; 1f the date inserted in this block does not mezt the applicable statutory filing requirements, l.hls date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

mmnmsncm'runz:g .C f g:_:—-:;v

Signat representative of a member.
(In accardance with section 605.0203 (1} (b), Florida Siatutes, the execntion of this document
constitutes an affirmation under the penalties of quy that the facts siated herein are truc.
1 am aware that any false information submitted in & document 1o the Department of State
constitutes n third degroe falony as provided for in 9.817.155, F.8.)

MARK D. CARNEY
Typed or printed namne of signee

Eilins Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) P
$ 5.00 Certificate of Status (Optional) P
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