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KERRY R. SCHWENCKE P.A.

_ ¥ R, SCHILIENCHE, €50
LAW OFACES - ﬂfggrg LMETTR, Paralegal
November 13, 2002

AIRBORNE FXPRESS -

Secretary of State o
Registration Section
DIVISION OF CORPORATIONS B
409 East Gaines Street -
Tailahassee, Florida 32399 -

RE: F.B.CM.G. Holdings, LLC - Articles of Organization

Dear Sirs: —

Pursuant to the above referenced, enclosed herewith please find the original Articles of
Organization, with the attached Memebers Agreement to be filed by the Secretary of State. Also,
attached hereto please find this firms check, in the amount of $130.00, payable to the Secretary of
State. This amount represents the filing fees to file the enclosed Articles of Organization. Upon your
receipt and review of this package, should you have any comments or questions concerning this matter,

please do not hesitate to immediately contact me. Thank you in advance for your cooperation and
expedition of this matter.

Sincerely, e L
Etn Fo
L -
(e b ~ =3 S =
= =0 = =
:‘ i - ﬂ :?,'};1'
Annette Lumetta, Paralegal AT
R T R
-y s
t "'f £ (]
ERER
. i Jau T o
cc. Mr. Paul O’Reilly "

1209 North Olive Aivenue - West Palm Beach, Florida 33401 - Tel (561) 655-5535 - Fax {(561) 455-435]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
F.B.C.M.G. Holdings, LIC =
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
28 Thorrdal Circle, First Floor

Darien, Conn. 06830 '
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatnre.

RN

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

Rerry R. Schwencke, P.A. A?ﬂf)

Name
1209 MNorth Olive Averne

Florida street address (P.O. Box NQT acceptable)
West Palm Beach

FL 33401
City, State, and Zip
Having been named as registered agent and to accept seryite of process for the above stared limited
liability company at the place designated in this certifipdte, I hereby accept the appointment as

registered agent and agree to act in this capacity. further agree to comply with the provisions of all
statutes relating to the proper and complete perfoymance of my duties, and I am familiar with and

accept the obligations of my position as regm'teim as ovzded for in Chapter 608, F.5.
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Signature ofa me’fber or an :uthorized represshtative of 2 member. =R oon
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{In accordance with section 608.408(3), Florida Statutes, the execution E
of this document constitutes an affirmation the penalties of petjury
that the facts stated herein are true.}
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Typed or printed name of ignce

Filing Feey: -
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
§ 30.60 Certiffed Copy (Opilonai)

$ 5.00 Certificate of Statns (Optionaf)



