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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of Stata -
February 3, 2004

MASTRIZNR & CHRISTIANSEN,
ATTN: F. RONALD MASTRIANA
1500 N. FEDERAL HWY. 200
FT. LOUDERDALE, FL 33304

P.A.

SUBRTECT: FRAM FED ELEVEN, LLC
REF: W040000C4648

We recelved your elactronically transmlitied document.
document has not heen Elled.

Howaver, tha

Please wake the following corrections and
rafax the complete document, including the elecktronic f£iling cover sheet

The registered agent wush gign accepting the designation.

Please raturn your document, along with a copy of thie letter, within 60
days or your filing will ba considered abandonad

If you have any questions concarning the filing of yuur document:, plaasa
call (850) 245-6918.

Nanetbe Caugseeauy

FaX Aud. #: HDAOOOOZ4022
Document Spedialist Bupervieor Letter Humber: 304AC00007170
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ARTICLES OF ORGANIZATION
FOR

FLORIDALIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:
FRAM FED ELEVEN, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
ifcipal Office Ad :

- Mailing Address:
1500 NORTH FEDERAL HWY #200

FORT LAUDERDALE, FLORIDA 53304

1500 NORTH FEDERAL HWY#200

FORT LAUDERDALE, FLORIDA 33304
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ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent®s Signature: };; '
The name and the Florida street address of the registered agent are: N wI
e 2
F. RONALD MASTRIANA U

1300 NORTH FEDERAL HWY #200 -
Florida street address (P.O. Box NQT acceptable)

FORT LAUDERDALE

FLORIDS 33504
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
comtprry at the place designoted in this cevtificate, I heveby accept the appoiniment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and compiete performance gf my duties, and I am familiar with and accept the obligations of my position ax
registered agent as provided for in Chapter 508, Flovida Statites..

Reglstered Agent's Sighature

Pagelof 2
(CONTINUELY)



ARTICLE IV- Manager(s) or Managing Member(s):
The natne and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"WIOR" = Manager o

"MGRM" = Managing Member

MGRM

F. RONALD MASTRIANA,
1500 NORTH FEDERAL HWY #200
FORT LAUDERDALE, FLORIDA 33304

(Use attachment if necegsary)
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NOTE: An additiomal article must be added if an effective date is requested. o7
REQUIRED SIGNATURX: - T R
o (J". N
Signature of 2 £ - fun authorized representative of » member. T e

{In accor section 608,408(3), Floride Statutes, the execution

of this dect

t constitutes an affinvation undet the penalties of perjury
stated herein are true.)

£. BONALD MASTRIANA
Typed or printed name of signee

ml

$100.00 Filing Fee for Articles of Organization
§ 25.00 DPesignation of Registered Agent

§ 30,06 Certificd Copy (Optionady

5 5.00 Certificate of Statas (Optional)
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