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ARTICLES OF QRGANIZATION FOR ' Y.C

'I‘ho undecsigned Organiza(s), for tlw pmpom: of formmg R lumwd hab:hty cempany (LLC) pursuant to
Chapwr 608, Florida Smlmcs

ARTICLE 1-Name:
The name of the Limited Liability Company is:

Fne) Savings, LLC

ARTICLE 11 - Address:

The msiling address and strect address of the principal office of the Limited Ligbility Company is
2300 Weat Sample Road, Suite 200A

Pompano Beach, Florids 33073 & —
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ARTIC’LE X - Rag!stered Agent, Registered Office, & Registered Asent‘s Signgture: 1
The peme and Florida street nddmss of the registered egent are: m=< =
fa]

Darlere Jordan . b E};S
2300 West Sample Road, Suite 200A —
Pompano Beach, Florida 33073 i

VOO
1I¥is

Having been named as registered agent and to aecept service of process for the above state limited lishitity
sompany at the place designated in thds certificats, [ hereby accept the appointment as registered agent and
\gree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the

woper and contplete performance of iy duties, and I am familiar with and accept the obliganons of my
' lOSlﬂOﬂ as regmmd 2gent as provided for in Chapter 608, Plorida State Stantes,

: Registered ﬁt =
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ARTICLE IV - Management:

The Limited Liability Compeny is to be ménagcd by one or more managers and s therafors, a
‘manager-managed company.

Darlene Jordan :

2300 West Sample Road, Suite 200A
Pompono Beach, Florida 33073
Alda Ebert

2300 West Sample Road, Suite 200A
Pompane Beach, Florida 33073
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Darlene Jordan wh L T
Manager/Organizer M "c‘; .
(Tn accordance with Section P; }i (w0
608.408(3), Flortdla State Stavutes, oF @
the execytion qf this docranent oSm 5_‘
constitutes an qffirmation wnder the >
penaltie of perjury that the facty '
© stare herein are irvc,)

. ARTICLE V - Effcctive Date:
The effective date of the Artioles of Organization March 4,2008
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