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ARTICLES OF ORGANIZATION FOR SCRRL
FLORIDA LIMITED LIABILITY COMPANY T
FINGERHUT & ASSOCIATES, LLC D
%

ARTICEFR T - NAME
The nawe of the limited Hability company is FOVGERBUT & ASSOCIATES, LLC.
ARTICLE I - ADDRESS

The mailing address is 7107 Chatswarth Court, University Patk, Florida 34201, and the street

address of the principal office of the lirnited Hability company is: 7107 Chatsworth Court, University Park,
Florida 34201.

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE AND
REGISTHERED AGENT™S ACCEPTANCE

The name and address of the registered agent and office is:

Blalock, Walters, Held & Jolmson, P.A.
802 11th Strest West

Bradenton, FL 34203

Having been named as registered agent and 10 accep! Service of process for the above stated limited Fability
company at the place derignated in this certificate, the undersigned hereby accepts the appoiniment as
registered agent and agrees to act in this capacity. The undersigred further agrees to conply with the
provisions of all statutes relative to the proper and complete performance of such duties, and iz famitiar
with and accepis the obligations of the position us regisiored agent as provided for in Chapter 603, Flovida

Statutes. :
BLAIQ , HELD & JOENSON, P.A.
By ( f
Print Jonathar' . Fleece
Tis: Vice President
¥ - NTE

The limited Hability compsny is managed by its members.
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N WITNESS WHEREOF, these Articles of Organization are executed o this zf day of

(}chée&" . 2004,

Print Name; Robpft S.8oud N
Authorized Represcntative
Iripared by:
Roberl S, Stroud, Byg.
¥, Bur Yo, 0783781
Blalock, Waltcrs, Held & Jotmson, PLA,
802 L1* Strect Want
Bradenmon, FL. 34205
Telephane: P41-743-0100
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