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David Brian Clark
3712 Foxford Circle
Tallahassee, FL 32309
850.322.6188

September 28, 2005

Secretary of State

Division of Corporations
Clifton Building

26861 Executive Center Circle
Tallahassee, FL 32301

Dear Gentleman/Madam:

Enclosed please find the Articles of Incorporation to be filed with the Department of State

for Fuel Design Group, LLC.

Also enclosed is a check in the amount of One Hundred Sixty Dollars for the cost of the

filing fee, certificate of status, and certified copy.

Thank you for your time and effort in this matter. If you have any questions, please do

not hesitate to call.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Fue,\ Dqs'aqp é[raup, LLC

{(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3Nz Foyford Cede 302 _foxhed Livele
Jalichassre FL_ 32309 Tallkhcssee FL 32309

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

{The Limited Liability Company cannet serve 2s its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

‘Davicl B—.‘m\ Cfar- k,

Name

312 Foxford a‘rclc

_—1
Florida street address (P.O. Box NOT acceptable) ng:f' S
—Cc
po ot o] :
Talishassee FL 323209 Zi, & N
City, State, and Zip (};-:; "o —
hsr oo

Having been named as registered agent and to accept service of process for the abolg &?ared;&imi:ecﬁ
liability company at the place designated in this certificate, I hereby accept the appointment asf
registered agent and agree to act in this capacity. I further agree to comply with the griivisions of ail’
statules relating to the proper and complete performance of my duties, and I am farfiiar w@z and

accept the obligations of my position as registered agent as provided for in Chapz’é?'iﬁﬁ& F.S.

/74

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):

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

"MGR" = Manager

"MGRM" = Managing Member

MG RM

_‘Dav“u\ Bi"n‘cv\ C'er“i
3112 Forford Gincle
Tellahatsre FL 32309

Sherric Diang Cla-k
372 Foxlord Lirefe
Tallahasgy Fi 32307

Lawra Afice Dixon .
009 _Norih rifran  Pel, o5
afle hassee L 373203

M GR M

MGRM

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

o
— &
REQUIRED SIGNATURE: e w -1
A .
< ™ N
- [T Jank Ty
/Aﬂu// Z-A'M r-({)q:: @t
Signature of a member or an anthorized representative of a member. T < ':?; E 1 §
. ::
(In accordence with section 608.408(3), Florida Statutes, the execution E«: L
of this document constitutes an affirmation under the penalties of perjury =T T* -_G_‘_
that the facts stated herein are true.) T
=
1)
Daw'o/ Bi’mh C}ﬁ"k
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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