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ARTICLES OF CRGANIZATION OF
FLORIDA FINANCIAL GROUP S
LIMITED LIABILITY COMPANY A

ogrtifies that

The undersigned, fur the purposa of forming a imited lisbiity company under the 3
Flarids Limited Liability Company Act, F.S. Chaplar 808, hereby make, acknowledge,
and fiie the feliowing Articips of Organization.

Article 1 - Nome
The name of thiz Inited liability compeny is FLORIDA FINANCIAL GROUR LLC.

Artivle 2 - Adkiress

The maiilng address and street addrees of the principal office of this limitad
Habifily company is 1858 W, State Road 434, Longwood, FL 32740.

Article 3 -Duration

The company shall commence its existancs on the date thess Articies of
Organization are filed by the Florida Department of State. The company's existence
shall be pemetual uniess the company is dissaivag earler as provided in thess Articles
of Orgarrizalion or in the regulations.

Articls 4 - Initial Ragisterad’ Office and Agent

The neme and the Florida street addrass of the Injtial registered agent are:
MICHAEL J. FOGLE, 1855 W. State Road 424, Suitc 260, Langwood, L 32750.

Aricle 5 - Manaement

The company shail be managed by tha members in sccordance with regulfations
adopted by the members for the management of the buaineas and sffairs of the
company. Thess reguiations may Contain any provisions for the reguiation and
menagsment of the affei’s of the company not inconsistent with law or theze Articles of
Qrganization. The names and addressss of the members of the company are:

MICHAEL 1. FOGLE
1558 W. State Road 434
Suite 260

Longwood, FL 32750



IN WITNESS WHEREOF | have signed thess Articies of Organization as a
member and acknowliedge them to be my act this <3t day of Apri, 2004,

MICHAEL J. FOGLE
Meinber

STATE OF FLORIDA.

COUNTY OF _Seminole,

BEFORE ME, a Nolary Public authorized 1o take acknowiedgments in the State
and County set forth above, personglly appeared MICHAEL J. FOGLE, known
personally by me 1o be the person who sxscyted tha foregoing Articles of Organization
and he acknowledged undar oath bafore me that he executed thase Articias of
Organization.

WITNESS my hand iind official seal in the County and Stats named above this

day of April, 3004.
ﬁ Public
mmu expi'rw

ACKNOWLEDGMENT OF REGISTERED AGENT

| HEREBY accept tlp designation as Registared Agent to accept service of
procsss for the abave statsd Imited fability company at the place dulgmtad in this
staternent. | further agree $3 comply with the provisions of all sta ad 10 the
profer and complete perfoitrance of my duties and | am famifis / ‘
chligation of my position a5 Registsred Agent under Ghagter 6




