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COVER LETTER

TO: Registration Section
Division of Corporations

suect: U- S. INTEGRATORS FGI, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven M. Chamberlain

{Name of Person)

Steven M. Chamberlain, PL

(Firm/Company)

2425 Pineapple Ave., Ste 408

(Address)

Melbourne, FL 32935

(City/State and Zip Code)

For further information concerning this matter, please call:

Steven M. Chamberlain ¢ 321 1 752-1904

{Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[¥1$125.00 Fiting Fee {_]$130.00 Filing Fee & [1$155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
) (additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

. Division of Corporations Division of Corporations #
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION OF 5} -
U. S. INTEGRATORS FGI, LLC 08 JUH 20 aMI: 50

1. Name. The name of the limited liability comFEHﬁE?%I[;FSTAEZ
. (hereinafter company ) is U. S. INTEGRATORS BGTHALEET FLORIDA
Z. Existence. The company shall have perpetual existence. The
company shall commence existence on —\77 , 2008.
3. Location. The mailing address of the Company is 505 E. New

Haven Ave., Melbourne, FL 32901 and the street address of
the principal office of the company is 505 E. New Haven
Ave., Melbourne, FL 32901.

4. Registered Agent. The street address in the State of

Florida of the initial registered office of the company is

2425 Pineapple Ave., Suite 408, Melbourne, FL 32935 and the

name of its initial registered agent at such address is

Steven M. Chamberlain.

5. Manager. The Company is to be a manager-managed company.,

The initial Manager 1s Kelen L. Prutow, whose address is 505

E. New Haven Ave., Melbourne, FL 32901.

The undersigned, as the authorized agent of a Member, for
the purpose of forming a Florida limited liability company to do
business both within and without the State of Florida, does make,
subscribe, acknowledge and file these Articles, hereby declaring
and certifying that the facts herein stated are true.

' S%even M. Cha%gerlain

/7 _, 2008

The undersigned hereby accepts his appointment as registered
agent for U. S. INTEGRATORS FGI, LLC and declares familiarity
with and accepts the duties and obligations as registered agent
as provided for in chapter 608 Florida Statutes (2007).

. €reven M, Chamberéain

- . 2008




