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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE ]
Name and Address

The name of this Limited Liability Company is:
Femillionaires, LLC

The mailing address and street address of the Limited Liability Company are :

P.O. Box 915115
Longwaod, FL 32791

ARTICLE I

Term of Existence

This Limited Liability Company shall have perpetual existence, commencing
upon the date of filing of these Articles with the Florida Department of State.

ARTICLE I
Purpose and Powers S _

This Limited Liability Company is organized for the purpose of transacting any and all
lawful business for which a Limited Liability Company may be organized under the laws of the

State of Florida. -
I, o
ARTICLE IV PN c_;v
Powers IE )
The Limited Liability Company shall have the powers granted to a Limited Liability?> = = —
= T
Company under the laws of the State of Florida. e
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- This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a
non-lawyer Iocated at 3249 W Cypress St.,

Suite C. Tampa, FL 33607, (813)-875-1333.
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ARTICLE V
i g

The street address of the initial registered office of this Limited Liability Company is:

812 Swaetwater Club Bivd,
Longwood, ¥L 32779

and the name of its registerad agent af such sddress is:
. Dr. Florence Alexunder

ARTICLE VI
Mapagenent

This Limited Lisbility Company shall have One mansger(s), and is therofore, 2 manager-
managed Company, The name and eddress of the manager(s) ars:

Ngmne smd Address

Dr. Florence Alexander
P.O. Box 915115
Longwood, Fi. 32791

Deted: Tuesday, April 15, 2003
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Having been numed as Registored Agent and o accept service of process for the abovs
ttutec.l Limited Liahility Company st the place designated in this cartificete, I hereby accept the
eppoiniment as segistored agent and agres © act in this capacity. I further agroe o comply with
the provisions of all statutes relating to s proper and complete parformance of my duties, and I
am familiar with and accept the chligations of my position &3 registered agent.

7
Diate: April 15, 2003 @ ﬂfm?ww
T . Fi

orence Alexander

_____
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