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CT CCORPORATION

December 16, 2002

Secretary of State, Florida
409 Fast Gaines Street
Tallahassee FL. 32399

Re: Order = 5741247 80O
Customer Reference 1:  16532.0300500
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
DESA FMI, LLC (FL)
Formation
Florida
DESA FMI, LLC (FL)

Cert Copy of Articles of Org
Florida

Hi

i
33 K4 01 ush 20

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention,

I£ for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850} 222-1092. Thank you very much for your help.

460 Eqst Jefferson Street
Tollchosses, F& 32201
Tel. 850 222 1092
Fox 850 222 74615

A COH IEGAL INFORMATION SERVICES COMPANY
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CT CORPORATION

Sincerely,

Ashley A Mitchell
Fulfitiment Specialist
Ashley Mitcheli@ech-lis.com

680 East Jeferson Street

Tallohasses, FL 32301
- Tel. 850 222 1092

Tax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY
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ARTICLES OF ORGANIZATION
OF
BESA FMI, LLT

ARTICLE i - Name

The name of the Limited Liability Cornpany is DESA FM!, LLC (the "Company”).
ARTICLE Il - Address _

The mailing address and street address of the principal office of the Company is ¢/o
HIG Capital LLC, 1001 Brickell Bay Drive, 27" Floor, Miami, Florida 33131,

ARTICLE H} - Reqistered Agent and Office

The street address of the Company's initial registerad office is 1200 South Pine Island
Road, Plantation, Fiorida 33324, and the name of its initial reg:stered agent at such office is CT
Corporation Sysfem.

In accordance with Section 608.408(3}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Dated this 10" day of December, 2002. _ e o _

- D -
Mangiel R. Valcarcel, Authorized Signor P o
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT T S A

The undersigned, having been named as Registered Agent and to accept service of,
pracess for the above stated limited liabllity company at the place designated in these Aﬁﬁes’ r
of Organization, the undersigned hereby accepis the appointment as registered agent and
agrees to act in this capacity. The undersigned further agrees to comply with the provisions of
all statutes relating to the praper and complete performance of its duties, and is familiar with
and accepts the obligations of its position as registered agent as provided for in Florida

Statutes Chapter 608. Dated this __ /5> day of December, 2002.
’ GRS BRYAR
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As Agent for the Registered Agent




