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FLORIDA DEPARTMENT OF STATE
Glenda B. Haod
Becretasy af State. -
April 14, 2004
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SUBJECT: F.E.P, DEVELOPMENT COREORATION, LLC i
REF: WO4000014357 e :
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Fe ravaived your alectronically transmitted document. However, tha
document has not hean filed. Please make the following correcikions and
refax the complete document, inceluding the electronic filing cover sheet.

The pame of the entlty cannot include “CORPORATION.* This
word/akbreviation is readily associated with or is commonly used to dencta
anothar type of entity. Please amend your document throughout accordingly.

The reglsterad agent must sign accepting the degignation.

Section 608.407, Florida Statutes, requires the decument{s} to be signed
by a member or by the atkthorized representative of i member,

Onhly one address can he ligted for the majling or principal address.

Please return your documsnt, along with a copy of this lebter, within 60
days or your f£ilipg will be considered abandoned.

If youn have any quesblons conpcerning the filing of your document, plause
call (850} 245-6020.

Tammi Cline FAX And. {i: F040000780%7
Document Specialist Letter Number: 304A00024500

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Bection
Divisicn of Corporations

SURJECT: F.H.P. Devalopmentl .LLC
(Name of Limited Lisbility Company)

The englose:d Articles of Organization and fze(s) are subenitied for fling.

Please return all correspondence concerming thie matter to the following: f: o “
' e Lt
i i p
Rodarick Marvay m - e —
ume of Person) e = =
I 5
Harvey, Branker & Associatas i B e St
(Fiz/Company) % e
O =
. = i3
3818 Hollywgex! Boulovard, Suite 203 _
{Address)
Hollywood, Florida 33029
(City/State and Zip Code)

For further informstion concerning this matter, pleage call:

Roderick Harvey ar¢ 994 y 9654435
{Name of Pecson) (Ares Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Tdivision of Corporarions Division of Corporations
409 E. Gaines Streat P.0. Box 86327
Tallshasses, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The narae of the Limited Lisbility Company is:

F.H.P. Developmant . _ , LLG

ARTICLE 11 - Address:
The mailing address and sreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Ted Lucas 3450 NYV 205 Street, Miami, Fl. 33056 )
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ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signature: E'j s -
The name and the Florida street address of the registered agent are: 2T :
"P’ ey
Ted Luzas
Name
3460 NW 205 Strsst

Florids. street address (F.0. Box NQT scceptable)

Miam;i FLORIDA 39058
City, State, and Zip

Having been named as registered agent and to aocept service of process Jor the above siated limited Hability
company at the place designated in this certificate, § hereby accept the appointment as registered agent and
agree fo act In this capacity, I further agree 1o comply with the provisions of ofl statutes relating fo the proper
and complate performance of my dutles, and I am famillor with and accept the obligations of my position a3
registered agent as provided for in Chapter 608, Florida Statutes..

AN

gislered Agent's Signature

Pagelof 2
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ARTICLE ¥IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: ~ Na i

"MGR" = Manager

"MGRM" = Managing Member

Todlusas WKL~ 3460 NW 205 Strest

Miami, Florida 33056

Javon Josaph il/l 6{(/1’\" 20835 NW 32 Court
, { Miami,Florida 33086
Nerrls Ashley ([M b’ﬁ : 7446 Clavealand Sirest

Hallywond, Florida 33024

{Use attachment if necessary)

NOTE: An additional arficle must be added if an effective date is requested.
REQUIRED SIGNATURE:

—
Signature of 2 member or an authorized representative of 4 member.

(In accordance with section 503.408(3), Florida Statutes, the execution

of this document constitutes an affinmagion under the penalties of pegjury
that the facts stated hereln are true.)

7ED Luwms

Typed or printed name of signee

Fiting Fees: _
$100.00 Flling Fee for Articles of Organization

$ 25.00 Designation of Regizstered Agent

§ 30.00 Certified Copy (Ontional)

£ 500 Certificate of Status (Qpilional)
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