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ARTICLEZ OF ORGANIZATION OF

FITZSIMMONS BROTHERS, LLC

1. Name. Ths name of the limited liability company {(hereinafter
roompany") ig FITZSIMMONS BROTHERS, LLC.

Exigtence. The company shall have perpetual existence.
company shall commence existence on July 20,
Logation .

Place,

The
2004.
The mailing address of the company i1g 2256 NW Sth
Gainesville,
principal i

FL 32605 and the street address of the
office of the company is 2256 NW 9th Place,
Gainesville, FL 32605.
4. i The street. address in the State of Plorida
of the initial registered office of the company is 618 NE lat
Street, CGainesville, FL 32801 and the name of itg initial
registered agent at such address 1s Steven M. Chamberlain.
Management . The ccmpany shall be managed by one or more
Managers az set forth in the Cperating Agreement
The undergigned, being an authorized representative of a
menber of the company, for the purpose of forming a Florlida Limited
liability company to do business both within and without the State
of Florida, does make, sgubscribe,
Articles,
stated are true.

acknowledge and £ile thesg
hexreby declaring and C&rtlfying that the facts hegeln;
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Steven M. Chagberlain, o oXi,
Authorized Representatlve . ZQU
July 20, 2004 =S
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The undersigned herehy accepts his appointment as registeréa 1%
agent for FITZSIMMONS BROTHERS, LLC and declares that he is
familiar with and accepts the duties and obligations as registered

agent 25 provided for in chapter 608 Florida Statutea (2001)

teven M. Ch arlain
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July 20,

2004
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