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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
FAA Investments, LLC

ARTICLE II - Address;
The mailing address #nd sieet address of the principal office of the Limited Liability Company is:
2069 SW 7th Court, Bocz Raton, Florida 33486

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
The name and the Florida street address of the registered agent are:

C T Corparation System
Name

o/0 C T Corporation Sysiem, 1200 South Pine Island Road
Plorida street address (P.O. Bax XOT acceptable)

Plantation FL I
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated Bmited
Kability company at the place designated in thiy certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F. 8,

CT Comporatian System  (SONE BRYAL
Registered Agont's Slgnatore

{An additional article nmst be added if an effective date is requested)
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Bignatnre of n representaitye of 4 member.

(In sccordanes with section §08,408(3), Florida Swtutes, the execution
of this document constitintes an affinmation under the penalties of perjory
that the facts stared herein are true.)
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Frank 4. Amelmg
Typed or printed name of signee

Filing Feey;
§100.00 Elling Fee for Articles of Organitation
§ 25.00 Designation of Reglatered Agent
% 30.00 Certifled Copy (Optional)
% 5.00 Certificate of Statan (Optional)
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