&1 ocidfoodl.L doo1/002
' /: ! Pa of 1

Florida Departinent of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet / j} (ﬂ

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H04000248503 3)))

md

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; {8507205-0383
From:
Account Name : COMMIRGS & LOCKWOOD
Account Number :@: 102336001100
Prone r {239)648-3188
Fax Number : {233)263-D0703 -
S
o =2 _ _
o T = )
- o oG =
m [o-a) = . .
} ﬁ % - Lo . - = \._;'A
wall S LIMITED LIABILITY COMPANY e e
S 25 | = B
o8 = FMT DEVELOPMENT, LLC =T o TN
e IiCertiﬁcaLe of Status {i @ i om
L { - :": M — -
{Certified Copy 0 | Lo 2
saw ] S E

$125.00

https://efile.sunbiz.org/scripts/efiicovr.exe 12/16/2004



3.2/15&;’2004 16:33 FAT 2392836120 Cummings&LockwoodLLC Hooz/o02

+ = BD '
i ARTICLES OF ORGANIZATION 4000248503 3
FOR FLORIDA LIMITED
LIABILITY COMPANY
OF
FMT.DEVELOPMENT, LLC

ARTICLE]L
Namg

The name of this Limited Liability Company is FMT DEVELOPMENT, LLC (the "Company™).

ARTCLE lI
Address

The mailing address and street address of the principal office of the Company is:

2316 Piccadilly Circus
Maples, FL 34112

ARTICLE III
Registored Office and Agent
The name and the Florida street address of the register agent are:

CLASP Inc.
3001 Tamiami Trail Neorth, 4% Fioor
Naples, Florida 34103

Heving been named as registered agent and to accepl service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep: the

obligations of my position as registered agent as provided for in Chapier 608, F.5.

CLASP Inc.
Registered Agent

]

By: Scott W. Duval, its Vice President

Dated this 16th day of December, 2004,
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Scott W. Duval, Authorized Agent e T
{In accordance with section 08, 4@8{3}, Florida Statutes, the execution of this document cons‘ﬂhgtes an &V =
affirmation under the penalties of perjury that the facts stated herein are frue.) B 2 il
Prepared by Scott W. Duval, Bsq. \_:_: = J
Cumumings & Lockwood LLC =l =
S~

3001 Tamiami Trail N.
NMaples, Florida 34103
(239)649-3118
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