4

-

Lo s0a

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone &)

rckur [war [] man

~{Rusiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status _

Special Instructions to Filing Officer:

0l (56‘7

Cffice Use Only

QY (5S

bECE‘ETM" FE. ;U}mﬂk

500029865815

3¢ 12¢4--011 BB0-—0124 *#155, 00

- AL



FILED

FLORIDA DEPARTMENT OF STATE W MR 22 P 3|y

Seomimy st SECRETARY
ecretary of State RY OF STATE
March 23, 2004 TALLAHASSEE, FLORIDA

NORRIS & JOHNSON, P.A.
P.O. DRAWER 2343
LAKE CITY, FL 32056-2349

SUBJECT: FSN INVESTMENTS, L.L.C.
Ref. Number: W04000011597

We have received your document for FSN INVESTMENTS, L.L.C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. QOur office received your document on . Please amend
your document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00019108

Ihvision of Corporations - PO BROYX £297 Tallahesacen Flarids 39214



NORRIS & JOHNSON, P.A.

ATTORNEYS AT LAW |
253 N.W. MAIN BOULEVARD F ’ L E D
P,0. DRAWER 2349
LAKE CITY, FL 320562346001 MAR 22 P 3 {4 -

John E. Norris Tel: (386) 752-7240
Guy W. Norris SECRETARY OF STATE  rox (386) 7521577
Leandra G. Johnson March 10, 2004 TALLAHASSEE, FLORIDA

Registration Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

RE: Organization of FSN Investments, L.L.C.

Gentlepersons:

Enclosed for filing are original and one copy of Articles of Organization of FSN
Investments, L.L.C., together with this firm’s check in the amount of $155.00 which
represents $100.00 for the filing fee, $25.00 for Designation of Registered Agent and
$30.00 for a certified copy.

Please return the certified copy to this office.

Should you have any questions or comments regarding the foregoing, please do not
hesitate to contact me. Thank you for your courtesy.

Vegy tr rs,
e
Giy W. is

GWN:sfb
Enclosures



FILED

Ak MR 22 B 3 1y
ARTICLES OF ORGANIZATION SEL‘RE JARY GF 8T,
TALLAHASSEE, F LBR}'DA
FSN INVESTMENTS, L.L.C.
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)
1. Name. The name of the limited liability company is FSN INVESTMENTS, L.L.C.
2. Purpose. The purpose of this limited liability company may include the transaction
of any and all lawful business for which [imited liability companies may be organized in the

state of Florida.

3. Address of Principal Office. The street address of the principal office of the
limited Liability company is:

695 N. W. Springhofiow Blvd., Lake City, Florida 32055

4. Mailing Address. The mailing address of the limited liability company is:

695 N. W, Springhollow Blvd., Lake City, Florida 32055

5. Members at Time of Formation, There will be at least one member at the time
the limited liability company is formed.

6. Period of Duration. The period of duration shall be perpetual.
7. Management. The fimited liability company is to be managed by one or more

managers and is, therefore, a manager - managed company.
8. Effective Date. The effective date of the limited liability company shall be:

March 31, 2004



9. Registered Agent, Registered Office, and Registered Agents Signature. The
GUY W. NORRIS

name and the Florida Street address of the registered agent are: F l L E D
NORRIS & JOHNSON, P.A.

253 N.W. Main Boulevard B0 WA 22 P 3 Iy
Lake City, FL. 32055 SECRETARY 0
TALLAH&SSEEEE%%%&

Having been named as registered agent and to accept service of process for the above
stated limited liability company &t the place designated in this Certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree fo
comply with the provisions of all statutes relating to the proper and complefe performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent as proviged for in Chaplgr 608, F.S.

%Lf Aol
udy Duvall

Member

GUY

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penaities of perjury that the facts stated herein are true
and correct.)



