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ARTICLES OF ORGANIZATION OF FSATOLLGATE. LLC

The undersigned, being authorized to execute and file these Articles, hereby certifies that
ARTICLE I — Name:
The name of the Limited Liability Company is FSATOLLGATE, LLC
ARTICLE H — Address:

The mailing address of the principal office of the Limited Liability Company is
3894 Mannix Drive

Unit 218
Naples, FL 34114

ARTICLE III — Registered Agent and Registered Office

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

JANE YEAGER CHEFFY, Attorney at Law
2375 Tamiami Trail North, Suite #310, Naples, FL 34103

ARTICLE IV —- Management

The Limited Liability Company is to be managed by a Managing Member:
KENNETH FCX

IN WITNESS WHEREOQF, I have signed these Arlicles of Organization as an authorized
representative of a member and acknowledged gct this 14th day of December, 2005,

Signatyre of authd A
ANE YEAGER CHEFFY. Attorney at Law for FSA/TQLLGATE, LLC '
Typed or printed name B

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the
above stated limited liability company at the place designated in this statement. I am familiar
with and accept the obligations of my position as registered agent under Chapter 608, Florida

YEAC}ER CHEFF Y
Typed or printed name
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