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FLORIDA DEPARTMENT OF STATE 2005 Feg -

glenga E.f gltoggl B=7 A 3 3
ecretary of dta SFEL R . _

January 24, 2005 IﬂLLAfﬂé@éﬁf ORioA

WILLIAM FRANK, P.A.

18459 PINES BLVD.

SUITE 308

PEMBROKE PINES, FL 33029

SUBJECT: FMS, LLC
Ref. Number: W05000003645

We have received your document for FMS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Stafutes, requires the document(s) to be signed by a
member or by the authorized representaiive of a member,

If you have any questions concerning the filing of your document, please call
(850) 245-6094. _ S -

Agnes Lunt )
Document Specialist Letter Number: 205A00004655

Thivicion of Cornorations - PO ROY 2297 _Tallabhaceons Flarida 9914



WILLIAM H, FBANK

Wittocermn Foarnk, LA

Cooedfped Shbloc CArconmtuants

18459 PINES BLVD., SUITE 309
PEMBROKE PINES, FLORIDA 33029

(854) 430-0236
1-800-850-5367
FAX {054) 437-4271
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MEMBER OF
AMERICAN INSTITUTE OF

IS FEB ~crmp g e
SEC CERTIFIED PUBLIC ACCOUNTANTS

RETARY oF
TALLAHASEEE?%S&Q%A

February 2, 2005

Ms. Agnes Lunt C e
Document Specialist

Division of Corporations

P.O. Box 6327 Tl
Tallahassee, FL 32314 ) T T L

Re: FMS, LLC
Ref. Number: W05000003645
Dear Ms. Lunt:

Enclosed is the returned Articles of Organization signed by me as
a Managing Member and as the Registered Agent. .

Thank you for your attention to this matter.

Very truly yours, = . oo .. TTin

>V

William H. Frank, C.P.A.

WHF /df

Enclosure



ARTICLES OF QRGANIZATION _
FILED
FLORTIDA LIMITED LIABILITY COMPANY

2003 FER -7 A3
ARTICLE I - Name: CRETAR

The name of the Limited Liability Company is FMS, LLC Tﬁ LAHASSYOFSTAH
ARTICLE II - Address:

The mailing address and street address of the principal cffice of
the Limited Liability Company is:

1 Offi T : . _ . Mailin res
18459 Pines Boylevard .. .-18459 Pipes Boulevar
Pembroke Pipes, FL 33029 .. Pembroke Pineg, FL 3302

ARTICLE III - Registered Agent, Registered Office, & Registered
Agent's Signature:

The name and the Florida street address of the registered agent
are:

William H. Frank

Name

18459 pPines Blvd., #309

Florida street address R __W;;,:,__;_ I

Pembroke Pines, FL 33029

City, State and Zip

Having been named as registered agent and to accept service of
pbrocess for the above stated limited liability company at the
blace designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all



statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept_thg_oblig%iﬁd%%[}f my
position as registered agent as provided for in Chapter 608,

Florida Statutes 2005 FE8 -1 A 313

mw SECRETARY OF STATE

Registered Agent’s signa{fu]}e“ " LAKASSEE, FIORIDA

ARTICLE IV-Manager(s) or Managing Member (s) :

The name and address of each Manager or Managing Member is as
follows:

Ticle: . Name and Address: .
"TMGR" = Manager
"MGRM" = Managing Member

MGRM . .. Deborah Frank

" e 13—

18450 Pipeg Blvd, #309
Pembroke Pines, FL 33029

MGRM _ L _ William H. Frank

18459 Pines Blvd.. # 309

Pembroke Pines, FL 33029

The undersigned and executed these Articles of Organization.

William H. Frank
Managing Member

TERLe UERT T ORESTES



