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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

FOC,LLC
{Must end with the words *Limited Liahility Campany, “Limited Company™ or their abbreviation "LLC.” or “L.C..")

ART]CLE IT - Address: . '
The mailing address and street address of the pnnclpal office of the lelted Llablhty Company is:

Principal Offic M : Mailing Address: v
411 South Indlan River, Drive T 411 South Indian: River Drive .
Faort Pisce, FL 34950 / s Fort Piece, FL. 34850 DU

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot R&rva au its own Regisiared Agcm You mnst designate an individuai or m}u_;ther

business entity with an achve Flarida registration.) ’ —~ r(‘{‘: -?J ’
. . T2

The name and the Fiorida street address of the registered agent are: =8 ]
St T

FRANK H, FEE, II', E3QUIRE ,%Jo puy

Name e <

Fio e

500 Virginia Avenue, Suite 200 -:5 o :.‘5“

Florida street address (P.Q. Box NOQT acceptable) 2= o

=ot
Fort Pierce pL 34982 PR

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liahifity company at the place designated in this certificare, I hereby accepf the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaiing to the proper and comp!ere performance of my dutics, and I am familiar with and

accept the obligations of my n as regisiered agent as provided for in Chapter 608, F.S..

RCgIStGTCd Agent's Signature (REQUIRED)
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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:
"MGR" = Manager
"MGRM" = Managing Member
MGRM SEAN D, ALDER
i 411 South Indian River Drive
Fort Piece, FL 34950

Name and Address:

L PR N [ g L N B . AR L S SRR O . - e
d L .

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

\ -(OPTIONAL)
(If an cffective date is listed, the date must be specific and eannot be more than five business days prior

to or 90 days after the date of filing.)

REOQUIRED SIGNATURE: —
Eren 2
- 5 =
- L ptns zm 5 C =
/‘-",( 3: ':_1 ) o]
Sighature of 2 member or an authorized representative of n member. o1 2% = *E:":T
in =7
(In accordance with seclion 608.408(3), Florida Statutes, the cxccution - o = i‘
of this document constitutes an affirmation under the penalties of perjury -t TR -
that the fucts siated herein are true.) T 75 Y
e BVIRS e
FRANK H. FEE, Ill, ESQUIRE, AUTHORIZED REPRESENTATIVE =%, ¢n
Typed or prinied name of signec gm W

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Registerad Agent )
$ 30.00 Certified Copy (Optional)
¥ 5.00 Certilicate of Statns (Optional)
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