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ARTICLE { ~ f

The business and affairs of the Limited Lisblity Company shafl be conducted under the
nams of

ARTICLE U
PRINCIPAL DEFICE

The sirest address and the mailing sddress of the principal place of business ofthe Limited

}
j
FOURQ, LLG ‘i
i
Lighility Company within the State of Figrida shall te: ll

188G Fruitville Road, Sufte 102
Sarasota, Florida 34236 |

ARTICLE 11} j
. INITIAL REGISTERED AGENT/OFTICE
J
The registared office of the Limited Liabliity Company and its inltial registerac) agent shall ‘
bat f

Chad L. Gales 1880 Fruitvilio Roaed, Sults 102
Sarasata, Florida 34238

ARTICLE IV
ENT 2o g

The business and affairs of the Limited Liability Company shall be mansged by one or
more Managers electad as provided in the Raguiations of the Limited Liabilily Cornpany.
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Audit#

IN WITNESS WHEREGF, these Articies of Gigghization have been executed as

ofthe __Z=  day of April, 2004,
J’f“‘
e

Chad t. Cates
AUTHORIZED REPRESENTATIVE
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Pursuant to the provisfons of Section 808.418 of the Florida Slatules, the
undersigned Limited Liability Company submits the following statement to designate a
registerad affice and regisisred agent in the State of Florida,

1. Tha nama of the Limited Liability Company is:

FOURQ, LLG
2. The name and the Florida street address of the registared agent is:

Chad L. Gates 1880 Fruitville Road, Sulte 102
Sargsats, Flonide 342386

Having basn namad to accapt service of pracsess for the above siated Limited
Lisbility Company at tha place dasignated in this certificats, | hareby acetept ths
appeointment as registared agant and agres to act inAffis capacity, | further agree to
comply with the provisions of all alalutes relative 10 th prbper and complete performance
of my dutles, and | am famillar with and accept the opfigatdons of my position as registerad

egent.

Date: "ﬂ/ ﬁ{i‘t
!

Chad L. Gates
‘REGISTERED AGENT”

FDER{Geg\Ariciey LLCopd
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