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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
Tha name of the Limited Lishility Company is:

FPimancle Invegtors, LLC

ARTICLE I - Address:

The mailing address and strest addregs of the principal office of the Limited Lishility Company is:
Principal Office Addrozs: Mailing Address:

4901 Vinaland Road 4901 Vineland Road

Emte 340 ~ Suita340

Orando, FL. 32811 _ Oxlamdo, FL, 33811

ARTICLE XIL - Regiatered Agent, Registered Office, & chlltemdAgent’l Siguntnn

‘Ihe name and the Florida street address of the registered 2gent are;

Giraxdt Hill]
M

{461 vinelund Road, Sudee 340
Flaridn, etrext eddroes (P.O. Box NOT acceptable)
COrtanedoy, Florida 32811
City, Stte, snd 2ip

Having been named ax registered apers and to accepi service of process for the above stated limited
fability compary ot the piace designated in this cenifficare, [ hereby accept the appoinongr oy
registered agerd and agree fo act in this capacity. I further agree to comply with the provisions of o't
statites relating to the proper and complete performance of my dtles, and I aen faniiliar, witkind
accept the obligations of my position as registered cgent as provided for in W@B Fﬁi
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of each Manager or Meoaging Member is as follows:

Tiilg: Name and Ajdress:
"MOR" =
"MGRM" = Managing Membet

4901 Vinelzod Rosd, Suits 340
Qrleunddo, FL 32811

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Wﬁnmhu%m of » member.

{fn acoordenos with sectiont 608.408(3), Flotida Statotea, the sxecation
of thix decumest constitubes an affivroation under the peoaltics of perjty
that he facly ptated herein are tee.)
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