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ARTICLES OF QRGANIZATION

OF
FBF PARTNERS, LLC
2 2
%, 7
ARTICLE I e
(
NAME : T 5
. X A
The name of the limited Hability company is FBE Partners, LLC (the “Lirﬁ{'gtﬂ % <
D
Liability Company™). »p% -f’p
%1‘» o
ARTICLE T 2
. b e}
EXI DD TION i

The existence of the Limited Liability Company shall commence upon filing of
these Articles of Organization and its existence shall be perpetval vnless it is carlier
dissolved as provided in itsi.{}bei-aifﬂg Agreement ot by operation of the Florida Limited
Liability Company Act. =

ARTICLE NI . ;
B D ING ADDRESS | L

The initial street address and mailing address of the principal office of the Limited
Liabilily Company is 113 NI Madisan Streel, Quincy, Florida 32351.

ARTICLE IV
REGISTERED QFFICE AND AGENT

The name of the initial registercd agent of the Limited Liability Company in the
state of Florida is H. Maxwell Fletcher. The registered office of the Linited Liability
Company and business office of the initial repistered agent in the state of Florida is

located at 113 N. Madizon Street, Quincy, Florida 32351.
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ARTICLEV 2 B
MANAGEMENT A
R _;(,.‘ <z {‘;‘ -\
e T . | S
The Lumited Liability Company is a manager-managed coimpany. T %’\ @
Ty
: RSN ;
ARTICLE VI %, % <
MEMBERS ‘ - tg e
e
The names of (he initial members of the Limited Liability Company are as "':5%% o
Z
v
follows:
Fountain H. May, Ir.
Frederick B. May
Jobn B. May
ARTICLE V11
_____ ADMISSION QF ADDITIONAL MEMBERS
The members of the Limited Liability Company shall have the right to admit
additional members on such terms and conditions as are provided in the Operating
Agrecracnt. ‘
ARTICLE VI
CONTINUATION OF LIMITED LIABUITY COMPANY

The rerpaining members of the Limited Liability Company shall have the right to -
continue the business in the event of the death, retirement, resignation, expulsion,
bankruptey, or dissolution of @ member on such {erms and conditions as are provided in
the Operating Agreement.

ARTICLE IX
QPERATING AGREEMENT

The Operating Agreement of the Limited Liability Company may from time to
time, as may be necessary, bc repealed, amended or altered, or a new Operating

Agreement adopted, by the members of the Linited Liability Corapauny.
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IN WITINESS WHEREOF, the undersigned mombor has made and subseribed 1o
these Articles of Crgamization this _7 3«”\ dayof i , 2005,
Fountain H. May, Jr.”" /"
Member
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
FBF PARTNERS, LLC

Pursuant to Scction 608.415 of the Florida Limited Liability Compauy Act, the

undersigned, having been designaled as the inilial Registered Agent for the service of

process within the state of Florida upon FBF| PARTNERS, LLC, a limited liability

company organized under the laws of (he stdte of Florida, docs hereby accept the

appoinimant as such Registered Agent for the

above-named limiled Hability company,

does hereby agree to comply with the provisions of the Florida Limited Liability

Company Act and the goneral faws of the state) of Florida relative to keeping open the

Registered Office, which Registered Office is located ot 113 N. Madison Sireet, Quincy,

Florida 32351, and is Jamiliar wilh, and accepts,

he oblipations of Registered Agent.

N WITNESS WHEREQF, the uadersigned has executed this Cerlificate (his

2V dayof__ Temem 2005

:’n’

H Maxwell Fletcher

Registered Agent
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