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ES OF ORGANIZA N FOR FLORIDA D

MPANY
ARTICLE I - Name of Limited Liability Company: 5FA, LLC

ARTICLE Hll - Mailing Address & Sireet Address of Limited Liability Company:;
Address: 1909 TYLER 8T., STE 603
City, State & Zip: HOLLYWOOQD, FL 33020

ARTICLE I — Registered Agents Name, Office Address, & Registered Agents Signature:
NORMAN BECKER CPA
|me
tgag TYLER ST.. STE 683
AMGress (P.0. Box NOT Accepixbie)

HOLLYWOOD, FL 33020
City, State, Zdp

Having been named as registered agent and to accapt sevvice of process for the above stawd limived Uabliity company ut the
place designated in this cortificate, I hereby accept the qppolunment ax regictored agent and agree io act i Yhis capacity. ¥
Surther agree to comply witk the provisions of all statufes relating to the proper and complete performance of
Tum fmi.'it{t’r - with and aecepr the ofilipadons of my posifion as registered ugent as provided for in Chaprer

n? duties, and
48, F.5.
Date 01/05/2005 -
Ariicle 1V - Management (Check box if applicable.) .
[] The Limitad Liability Company is to bs managed by one manager or more managersandjs,
ther=fore, x mansger - managed company. Specify name & address(es). ?’_t‘._fé ==
| 2 <
1. ) . g::.: = ?___
2. Bm L
‘ﬁ-c T
v = (98]
-
ok
. o
Signature of & member or an xathorized representative of o member. e Y ~o
In ascordance with scetion 608.408 (3), Florida Swatures, the execution of this = oo
document constitutes an affirmation under the penalties of perjury that >
the fants stated herein are truc.
NORMAN BECKER
H05-4253

Typed or printed name of gignee

Prepaved By: Ace Industrics 54 NW 11% Street Miand, FL 33136  Phone: (395} 358-2571



