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ARTICLES OF ORGANIZATION

FOR
LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Lishility Company is: FGB, LLC. -

The mailing address and street address of the pringipal office of the Limited Liability
Company is: -

35328 Griffin Road, Fori Lauderdsle, FL 33312 e

The name and Florida strest addrass of the ragistered agent ara: ~ -

Engene William Fallwood
3535 Griffin Road
Fort Lauderdale, FL. 33312 M“
Having been named as registered agent and 10 accept service of process for the above stated
limited Hebility company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to compty with
the provizions of all atatutes relating wo the proper and complete performance of my duties, and
am familiar with and accept the cbligations of my position as registered agent as providad for in

Chapter 608, Flarida Statutes. )
Registered Agent:
e

Signature af Member:

T,

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

Eugene William Follwood —
(03000215657 3)))




