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John A. Roberts
F-2, LLC

PO Box 6184

Spring Hill, FL. 34611

July 29, 2008

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

SUBJECT: Registration of “F-2, LLC” as Limited Liability Company in the State of Florida
The enclosed Articles of Organization and fees are submitted for filing.
Please return all correspondence concerning this matter to the following;
John A. Roberts
F-2, LLC
PO Box 6184
Spring Hill, FL. 34611
Enclosed please find check in the amount of $125.00 for the filing fee.

Thank you.
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ARTICLES OF ORGANIZATION 08 AU 22 PH 2: 43

OF

F-2 LIMITED LIABILITY COMPANY  ;oECRETARY oF STATe

The undersigned, being the organizer of the limited liability company named
herein, hereby certifies that:

FIRST: The name of the limited liability company, (hereinafter referred to
as the “Company”) is:
F-2, LLC

SECOND:  The address of the principal office of the Company in this State is
F-2, LLC, 8101 Forest Oaks Blvd, Spring Hill, FL, 34611. The mailing address is F-2,
LLC, P.O. Box 6184, Spring Hill, FL., 34611-6184 .

THIRD: The name and street address of the registered agent of the
Company is John A. Roberts, 8101 Forest Oaks Blvd, Spring Hill, FL, 34611,

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608 of the Florida Statutes.
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O John A. Roberts

FOURTH:  The name and address of the managing member is John A.
Roberts, PO Box 6184, Spring Hill, FL, 34611.
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