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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ar
FMC HORB’IANDY, LLC
ARTICLET
Name
The name of this Limited Liability Company is FMIC NORMANDY, LLC (the
"Company™).

ARTICLE ]I
Address
5

_..t
The mailing address and street address of the principal office of the Compat
ey
P
275 §. Maple Avenue .
South San Francisco, CA 94080 7
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TICLE o
Registered Office and Agent o

The name and the Florida street address of the regisiered agent are:

IR AV

C
Y

CLASP Inc.
3001 Tamiami Trail North, 4th Floor
Naples, Florida 34103

Having been named as registered agent and to dccept service of process for the above stated
limited Hobility company at the place designated in this certificate. I hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. I further agree ta comply with
the provisions of all statutes relating to the proper and complete performance of wy duties, and [
am familiar with end acceprt the obligations of my position as registered agent as provided for in

Chapter 608, F.5.

CLASP Ine.
Registered Agent

N——

Scott W. Duval, Vice President
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ARTICLEIV
Duration

The period of duration for the Company is perpeiual.

ARTICLEV . .
Management

The Company is to be managed by one or more ranagers. The name and address of the
initial manager of the Company are as follows:

Fergus M. Coyle
275 8. Maple Avenue
South San Frapcisco, CA 54D30
.4 i
Dated this_/ 7 _day of J U/{y’ , 2004. j =
AL T i
: B
ﬁ 2 ﬂ” T e -2 ) —
Scott W. Duval, suthorized agent ..~ 3

{2 accordance with section 608.408(3), Florida Statutes, the execution of this document -
constitates an affirmation under the penalties of perjury, that the facts stated herein are true.
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