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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FR Advisors LEC e e .
(Bhust ond with the words “Eimited Lisbility Company, “Limited Company” or theiz ubbreviaten “LLC," o “L.C."7)

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

Pringipal Qffice Addregs: Mallige Address:

12380 Kilimamock Drive Seme o

Ft. Myers, FL 33512 _ B .

ARTICLE ITY - Repistered Apent, Registered Office, & Reglstered Agent’s Blgnatnyre:
(The Limited Lisbility Company carmat seve #g ity own Ragistered Agent, You must designete pn individual of another = <o
buriness entity with an artive Fiorida registtion.) =8 g
]
The name and the Florida strest address of the registered agent ape: ;z:EP =
)
1 .
CT Corporation Systems Sg;“::: n a7
N T I
e "o oz O
1200 South Pine Island Road P =
Florids stever addross (P.O. Box NOT sccsptable) %‘g e
M
Plantarion, BL 33328 - no
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stered limfied
liability company at the place designased in this certificate, I hereby accepr the appointnent as
ragistared agent and agree fo act in this copacity. [further agree to comply with the provisions of adl
statutes relating to the proper and complete performance of my duties, and I am JSerniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

CT Corporgtion System

Registersd Agenz':!igmmm REQUIRED) o
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ARTICLE V: Effective date, if other than. the date of {iling:

ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Magager or Managing Mermber is as follows:

Title: Y Address:

"WGR" = Manager

"MGEM" = Managing Mempber

MGR ‘ Geprge W. Mcyua
15580 Kilmamock Drive

Fr, Mevery, FL 33912

{Use attachment if necessary}
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, (OPTIONAL)

(Ef an effeciive date is lisied, the date must be specific and cannot be more than five business duys prior
to or 20} days after the date of filing.)

REQUIRED SIGNATURE:

OuticHwitc

Signature of & meonsber or an authorized represeniative of 2 member.

(In accondance with section G08.408(3), Florida Satuies, the siecution
of this document constitutes an affimmation undey the penaities of perfjury
that the facts stated herein are troe.)

Celia Lovet, Authorized Representative
Typed or printed name of signee

Elliae Fees:
$125.00 Filing Fee for Articles of Qrgenization and Designathon
of Replatered Agent

$ 30,00 Certfied Copy (Optional)
$ £.00 Certificats of Seatug (Optional)
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