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ARTICLES OF ORGANIZATION
OF
ABSECON Wholesale Lighting, LLC

The undersigned, for the purpose of forming a limited liability company under the Fiorida Limited
Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the following Articles of
Organization:

ARTICLE 1. NAME

The name of the limited liability company shalt be ABSECON Wholesale Lighting, LLC
("company”).

ARTICLE ll. ADDRESS
The mailing address and street address of the principal office of the company shall be

c/o Pamela Pass
999 B Trail Terrace Drive
Naples, Florida 34103

ARTICLE Ill. DURATION

__; [
The company shall commence its existence on the date these articles of orgamzatlon are fited by

the Florida Department of State. The company’s existence shall be perpetual, unless the: company is”
earlier dissolved as provided in these articles of organization.
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ARTICLE IV. REGISTERED OFFICE AND AGENT 3 -'. < ™ %
| L,l "x'j H
The name and street address of the registered agent of the company in the state of Flonda as‘ ;

Pamela Pass 5

oL ¥

999 B Trail Terrace Drive ":ir—: <
Naples, Florida 34103

ARTICLE V. ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the company except with the unanimous written
consent of all the members of the company and on such terms and conditions as shall be determined by
all the members. A member may transfer his or her interest in the company as set forth in the regulations
of the company, but the transferee shall have no right to participate in the management of the business
and affairs of the company or become a member unless all the other members of the company, other

than the member proposing to dispose of his or her interest, approve of the proposed transfer by
unanimous written consent.

ARTICLE V1. TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptcy, or dissolution of a member or
manager, or on the occurrence of any other event that terminated the continued membership of a

member in the company, uniess the business of the company is continued by the consent of all the
remaining members, provided there are at least two remaining members



ARTICLE VII. - MANAGEMENT

The company shall be managed by a manager in accordance with regulations adopted by the
members for the management of the business and affairs of the company. These regulations may

contain any provisions for the regulation and management of the affairs of the company not inconsistent
with law or these articles of organization. The name and address of the initial manager of the company is
Pamela Pass.

IN WITNESS WHEREOF, the undersigned

ani as made and subscribed these Articles of
Organization at Naples, Florida on June 7, 2007,
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of organization of ABSECON
Wholesale Lighting, LLC, as the registered agent of this limited liability company, hereby consents to
accept service of process for the above stated company at the place designated in the articles of
organization, and accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of his or her duties, and is familiar withran epts the obligations of the position
of registered agent. '

PAMELA PASS
Registered Agent
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Issued EIN

" {3 Internal Revenue Service =,

DEPARTHMENT OF THE TREASURY Daily

Page 1 of 1

Federal Tax ID / EIN

This is your provisional Employer Identification Number:

26-0313022

Today's Date is: June 07, 2007 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.
The letter will also contain useful tax information for your business or organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your Employer
ldentification Number(EIN} you can copy it by performing the following steps:

!

1} Use your mouse to highlight your EIN (blue number on fop of page) by moving

your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing the

Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out another

Form $S-4.

T RV A TS S [ O A S ST

Click here to return to the Internet Employer Identification Number

landing (start) page.

httng://sa2 wwwid irs. cov/sa vien/iesueEIN.do

6/7/2007



Print Review IRS Form $5-4 EIN

Fom 994 Application for Employer Identification Number EW

{Rev. December 2001} {For use by employers, corporations, partnerships, frusts, estates, churchas, 26-0313022
Department of the government agencies, Indian tribal entities, cerlain individuals, and others.}

L’;ﬁ:ﬁzmms Sarvice » Ses separate Instructions for each lina. » Keep a copy for your racords. OMB Mo. 1545-0003

1* Legal name of enfity (or individual} for whom the EIN is being requested
ABSECON WHOLESALE LIGHTING LLC

2 Trada name of business (if different fror name on ling 1)

3 Executor, trustes, "care of name

43" Mailing address (room, apt.. suite no. and street, or P.Q. box)
993 B TRAIl. TERRACE DRIVE

5a Street address (if different) (Do nol enter a P.Q. box}

4b* Cily, state, and ZIP code
NAPLES FL 34103 -

5t Cily, stata, and ZIP code

6" County and state where principal business is located

County COLLIER. Stats FL

7a Nama of principal officer, general partrer, grantor, cwner, or trustor
FAST HOLDING COMPANY

7b SSN, ITIN, EIN
20-0713129

8a* Type of entity (check only one}
I Sole Proprietor (SSN)
™ Parmership
I, Corporation {antar form number ta ba filed) ®
I Personal Service
I™" Church or church-controlled organization
17 Other nonprofit organization (spetify) »

1" Estate (SN of dacedent)
13 Pian administrator (SSN)
1] Teust (SN of grantor)

I Natienal Guard

{1 Farmars' conperative

i REMIC

Group Exemption NO. (GEN) »

"’ Statafocal govermnment
I Faderal governmentimilitary
I Indian tribal govammententerprises

7. Other (specify) ® LLC SUBSIDIARY DISRE
Bb If a corporation, name the state or foreign country State !
{1 applicable) where incorporated FL Forsign country

9" Reason for applying (check only one)
. Staried new business {spacify typa)
» WHOLESALE
» Hired employees {Check the box and see fine 12)
] Compliance with IRS withholding regulations
[ Other {specify) ®

1" Banking purpose (specify purpose) ¥

I Changed type of organization (specify new type) ®
I"i Purchased gaing business

[ Created a trust {specify typa) ¥

I Croated a pansian plan {spacify typs) ™

10* Date business started or acquired (manth, day, year}
JUN 7 2007

11 Closing month of accounting year
DEC

12 First date wages or annuitias wore paid or will ba pald {month, day, year) Note:lf appfmm is a withholding agent, enter date
incoma will first ba paid lo nonrosidant alien, (month, day, ysar) ... ......

13 Highesl numbear of emplovees expected in the next twelve months Note: /¥ the apphcanf
does nof axpact to have any employees during the period, enfer *0-*,....,.

Agriculiure | Household | Other

14* Check box that best describes ihe principal aclivity of your business

I Health care & social assistance v, Wholesale-agent/broker

Note If "Yes" please complete Jines 160 and 16¢

I Construction ™ Rental & leasing ™ Transportation & warehousing I Accommodation & food service ™ Wholasale-other
I Real sstate I™ Manufacturing {"\ Financa & insurance I Retail
I™ Other {specity)
15* Indicate principal kine of merchandise sold; specific construction work dene; products produced; or services provided.
LIGHTING FIXTURES
16a* Has the applicani ever applied for an employer identification number for this or any other busingss? ........... 1.:Yas M No

Lagal nama »
Tradg name »

16b If you checked *Yes" on line 16a. give applicant’s legal name and lrade name shown on prior application if different from line 1 or 2 above.

Approximate date when filed (month, day, year)

16c Approximate date when, and city and state whers, the application was filed. Enter previous employer identification number if known.
| City and state where fited

Previous EIN

Completa section only if you want to authorize the named indhvidual to receive the entity's EIN and answer questions about the completion of this form

Third
Party
Designee { Address and ZIP code

Designee's name

Designea'’s telephons number (include area code)

(-
Designea's fax number (include arsa code}
(-

corect, and comphete,
Name and title {type or print cleariy)
>

Signature ™ Not Required Date ¥

Under penatas of parjury,| declare that | have sxamined this application , and o the bast of my knowledge and bedief, it is true,

Applicant's telephane number {include area code)

) -
Applicant's fax numbar (includa area coda)

June 07, 2007 GMT ()

htine ffea?Y wawwd ire oav/ea vien/review do

Page 1 of |
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