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FAX:
(312) 558-1185
(312) 263-7356

VIA FEDERAL EXPRESS

Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

GRIPPO & ELDEN

Suite 3600
227 West Monroe Street
Chicago, lllinois 60606

(312) 704-7700

January 26, 2004

Attention: Limited Liability Company Section

Re:

Dear Sir or Madam:

Future Scope Industries, LL.C

To Call Writer Direct
(312) 704-7737
pbernacki@grippoelden.conmt
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Enclosed for filing are duplicate Articles of Organization for the above-referenced
Limited Liability Company along with a check in the amount of $125.00, representing total fees
due. Please return the filed evidence to my attention.

Feel free to contact me with any questions or comments. Thank you for your

attention to this matter.

cc:  Theodore W. Grippo, Esq.

40928vi

Sincerely,

Paul A. Bernacki

Senior Legal Assistant
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ARTICLES OF ORGANIZATION ij; NS
FOR 4{’3 . 5 <
FLORIDA LIMITED LIABILITY COMPANY Jl{*g’,“ 2
| " %,
ARTICLE 1 - Name: Z) @
The name of the Limited Liability Company is: - &ff i
Future Scope Industries, LLC
ARTICLE 11 - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is
Principai Office Address: Mailing Address:
4529 Acadia Cove 4529 Acadia Cove _
Niceville, FL 32578 Niceville, FL. 32578

ARTICLE I11I - Registered Agent, Registered Office, & Registered Agent’s Slgnature: ‘
The name and the Florida street address of the registered agent are: :

Jeffrey K. Brown
Name : T S g

4529 Acadia Cove
Florida street address (P.O. Box NOT acceptable)

Niceville . FLORIDA 32578

City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated fimited liability
company at the place designated in this 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 stafutes relating to the p oper

and complete performance of my dzmes and I am familiar with and accept the obligations of my position as
. Florida Sratutes..
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ARTICLE V- Manager(s) or Managing Member(s): < G A
The name and address of each Manager or Managing Member is as follows: -r_-;‘?z,? V“fp ?

: : _ 2 \
Title: -~ : ‘Name and Address: ' %:;,;;1 ‘f:)-)' ((0
"MGR" = Manager C T e e B
"MGRM" = Managing Member L 2

R
MGR - Jeffrey K. Brown % //:,'9
i 4529 Acadia Cove T T
Niceville, PL ~ 32578 -

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED,SI% A %
(s -

T =) ¥ - 7 .4
ignature pf a member or an authorized represt@)afwe of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this documept constitutes an affirmation under the penalties of perjury
- that the fadts6tated herein are true.)

J efffey XK. Brown

~Typed or printed name of signee : : P ST

Filing Fees:

5100.00 Filing Fee for Articles of Organization
S 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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