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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI\'IPANY
ARTICLE I - Name: '

The name of the Limited Liability Company is

i

FPC Fl.A Realty LLC

ARTICLE I¥ - Addresy;

The mailing address and street address of the principal office of the Limited Liability Company is:
ci fTice Addregs:

911 Woodmere Circle ‘B11 Woodmere Gircle

Ormond Beach, Florida 32174 .Ommond Beach, Fiorida 32174

: :
ddregs:

TICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The natne and the Florida street address of the registered agent are

BLUMBERGEXCELBIOR CORPORATE SERVICES, INC
Name

4435 Old Winter Garden Road

Flarida gtroat a.dd:dsa (P.O.Box ﬂg_'l_‘ nwcp:abh)

S
F 32811
City, State, and Zip

Criando

Having been named as registered agent and to accept service of process jor the above stated limited.
liability company at the place designated in this certificate, I hereby accepi the appoiniment gs
registered agent and agree to act in this capacity. I further agree io comply with the provisions of ail
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
aceept the obligatiss T

: siﬂan as registered agent as provided for in Chapler 608, F.S.,
s |

" ,—': oy r":‘z 4
el E3 :
egistersd Agent's Signature e ,? -1 " *T:' )
By: Marc I}, Moel, Asst. Secty, zit A
For: BlumhérgExcelsior Corporate Services, Inc -}:;;-:-,- ; o
= Kl )
Its Agent A e L
LTL.:]. o a v b :'
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ARYICLE IV- Manager(s) or Magaging Member(s):
The pame and address of each Manager or Managiog Metmber is as follows:

Title: _ Namg Yess:
"MGR" = Managet
"MGRM" = Managing Metuber

. K;RH ~ Frank Casataill
© B Wildwood Road.
Esstehester, New York 10709
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date iy requested.

REQUIRED SIGNATURE:

f@@@

Signature of 2 member or in authoriwed representative of & member,

(In acoordanes with section 508.408(3), Florida Starutes, the exscution
of this document constitutes &1 affirmetion undet the penaltics of pegjury

that the facts steted hetein are trud.}
Frank Casatelli
Typed or printed pame of signee
]
- &
$123.00 Filing Fee for Artlcles of Organization xnd Designation _!,‘m S:) -
of Reglstered Agent :*:E m Eg ]
3 30,00 Certified Capy {Optional) m ]
$ 599 Ceviificate of Status (Dptional) Zidacli
X ?«, "
BlumbergBrcelsicr Corporate 2ervices, Inc, ‘ ey =
62 wnite Street, NIC 10013 A2
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