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ARTICLES OF GRGANIZATION SECRETARY OF STATE
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I~ Name:
The name of the Limited Liability Company is:

FTC Management, LLC

—npn . - - sv—— —

ARTICLE I - Address:
The mailing address and strest addrass of the proncipal office of the Limited Liability Company is

incipal Offire o Mailive Addresy:
305 West Broad Street 305 Wept Hroad Strestc
Groveland, FI. 3473f£ Aroveland, FL 34736

ARTICLE IX - Registerad Agent, Registcred Office, & Registered Agent’s Signature:
The npame and the Blorida street address of the registered agent are:

Yasuhika Toeminaga
Numne

3105 Wast ﬂro«ild ftreet
Flarida strect address (PO, Box NOT accsptable)

Grevaland FLORIDA 34736
T City, Gtare, and Zip
Having been nomed as registered agerd and lo accept servica of process jor ihe abave stated limited liability
eompany at the place designatad in this certificate, ] hereby accept ihe appointment as registered agent and
agree 10 act in this capacity. I further agree 1o comply with the provistons of ail statites relaling 1o the proper

and complete performeance of my dutles, and I am familice with and accept the obligations of my posifion at
registered agant as provided for in Chapter 608, Florida Statuies.. .

orls SignAtyy”
yasuhike Tami
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SECRETARY OF STATE
TALLARASSEE. FLORIDA
ARTICLE IV- Manager(s) or Msnaging Member(s}:
The name and address of sach Manager or Managing Member is as follows:

Nams ang Address:
" = Manager
"MGRM" = Managing Mamber

MGRM

Yasuhiko Tominaga
305 TFroveland, 7L 34736

{Use atiachment if ncccsurj;}

NOTE: Ar aaditional article must be added. if an effective date is requested,
REQUIRED SIGNATURE:

v 4n authorized represeatative of & member,

{1n accordance withrbaciion 508.408(3), Florlda Swtutes, the sxesution
of thix docurnent aonsittutes so

sHumation undar the penairies of pagfury
thar the facts stated hovin e oue.)
By ;i Yasuhiko Tominaga i
Typed oz peinted names of sigoee -

:

ﬁ%! gm;
[! Fillog Foo for Acticles of Organiestion

i 35.00 Dmigoadon of Registered Agent
% 38,00 Certified Copy (Dptional)
£ 540 Certificate of Status (Optiogal}
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