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K * ARTICLES OF QRGANIZATION FOR FLOBIDA LIMITED LIABILITY
Y COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

FCW-QCALA, LLC.
ARTICLE I - Address:

The mailing address and atreet address of the principal office of the Limited Liability Company is:

P.0Q. Box 6200, Qcala, FL 34478-6200
1818 8.W. 152 Ave., Qcale, FL.34474

—
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s mg:sztﬁ}e:

=
) T § |
The name and the Floride street address of the registered agent are: T D
B N
oz — T
Name Mo I in
1245 Court Street, Suite 102 o @ I
Florida street address (P.O. Box NOT acceptable) 2% &
Clearwater, FL 33756 : or
City, State, and Zip >

Having been named as registered agent and fo accept service of process for the above siated
limited Hability company at the place dexignated 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 statutes relaring to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition as registered agent as provided for in

ﬂ\ Ckapﬁer 608, F:S'.

Registered Agent’s Signature

(An additional srticle must be added if an effective daie is requested)

Signature of a member or an authorized reptesentative of 8 member,
(In nccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stsied herein are true.)}

ALAN 5. GASSMAN

ARTICLES OF ORGANIZATION OF FCW-0CALA, LL.C,
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Alan 8, Gassman, Esquire
1245 Court Street Suite 102
Clearwater, FL 33756
(727) 442-1200
Florids Bar #: 371750
Andit Fax #;




