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Wa raceived your alectronically transmitted doovomant. Howaver, tha
documant has not besn filed. Pleasa make the following corractions and
rafax the coomplete document, inocludinog the elscbronic Filing cover shaet.
The document is 1llegible and not agaeprtahle fop imaging.

Iz u have any stions concerning the f£iling of your decuneant, please
call (850) 245-6094. g
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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DaTE: ’ Vednesday, August 17, 2005 11:41:54 AM
To: omes Lunt
ADDRESS:
TELECGPIER PHONE Nou: 18502050383
CONFIRMATION PHONE NO.:
Frona: Daisy Rodriguez
TOTal NUMBER OF PAGES: 05 (incluiding cover)
CLIENT AND MATTER: 33750-0002
MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ATLL PAGES WERE NOT RECEIVED AT 561.483.7000

FaX QOPERATOR: - ) FIRST ATTEMPT: SECOND ATTEMPT:

THE InFoRMATION CONTAINED IN THis Transsnssion Is ATTorNgE¥-CLIENT PRIVILECED AND CONFIDENTIAL, IT Is INTENDED
For THE Usk OF THE INDIVIDUAL OR ENTITY NAMED ARovE, IF Tur Reapsr OF Tmis Is Not TeE INTENDED RECmIENT, YOoU
ARE HEREBY NOTIFIED THAT ANY DISSEAMINATION, DISTRIBUTION OR Cory OF Tins CoMAMUNICATION Is STRICTLY PROMIBITED.
iF You HavE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIry Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE V.8, POSTAL SERVICE. THANE You.

BOCA RATON FT. LAUBERDALE MrAMI ORLANDO TALLAHASSEE TAMEFA WEISY PALM BREACH
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ﬂfié [-2Y OF STATE
ARTICLES OF ORGANIZATION AUSEE, FLORIDA

OrF

F.M. VENTURES, LLC
The undersigned doss hereby subscribe to, acknowledge and file the following
Arhdesof@ngammhonfmﬁmpmpeseofmmahmedhabah:ymmpanymﬁmthe
laws of the State of Flozida.
ARTICIEX
‘The name of this linsited Eability compemy shail be: FM. Ventures, LLC.
ARTICLETD
The mailing addrass and street address of the principal office of the Emited Hability
company shall be 7411 Annapolis Lane, Parkland, Florida 33067, with the privilege of
having ite offices and branch offices at other places within or without the State of Florida.
ARTICLE X

The initial registered office of this limited Hability company is 7411 Annapolis Lans,
Parkland, Florida 33067, The initisl registered agent at that address is Alan Baum.

ARTICLE v
. This Hmited Hability company shall commence #s existence as of the exeention
hercof on Angust _{{ , 2005, and shall exist perpetvally thereafter unless sooner
diszalved.

IN WITNESS WHEREOF, the undersigned has executed these Asiicies of
Organization this _{&  day of August, 2005.

Alan Baom, Mawger

Fax Audi Numbher:  BOS0001 96030 3
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coenETARY OF STATE
CERTIFICATE OF DESIGNATION OF  ““<E Y OF STo]

REGISTERED AGENT/REGISTERED OFFICE

Pursoant to the provisions of section 608.415, Florida Statutes, the Emited Iiability
compeny referenced below submits the following statement in designating the registersd
office/registered agent, in the State of Florida.

FIRST ~- The name of the limited Rability company is F.M. Vestipes,, LLC.
SECOND — The name and address of the registered sgent and office is:

Aldar Baum
7411 Annspolis Lane
Parkland, F1. 33067

Having been named as registered agent and to acoept service of process for the
ebove stated limited lisbility eompany at the place degignated In this certificate, T hereby
accept the appointment as registered agent aud agres to sct in this capacity. I further agree
o comply with the provisions of all stanttes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered

agent.
Dated this_ /L day of August, 2005.
Ale Banien, Regirwered Ageat ———
¥172409

Pax Andt Number:  HOS000196050 3




