Divisior of Chrporati a g 0 mB ﬂ D&agel of 1

Florida Department of State

Divigion of Corporations
Public Access System

Electromc F:lmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audlt
number (shown below) on the top and bottom of all pages of the document.

(((H03000204014 3)))

R0 A

HOBOODZ0401 43ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will generate anothcr cover sheet.

[ .
T O
T @,
To: bl g
Division of Corporations %f-uz G) e
Fax Nunber : (B50)617-6383 wi, 5
o B
P ) J—
From: Mex BRoi3E
Account Name : FASTKIT CORPORATE QUTFITS m™ =
Account Number : D71001002335 52 @ i3
Phone : (305)599-0839 E2Z oW
Fax Number : (305)716-0346 2 ok S ©
aiilo

FLORIDA/FOREIGN LIMITED LIABILITY CO.
FORSTMANN ROCK, LLC.

Certificate of Status
Centificd Copy

Page Count
Estimated Charge

Corporate F 1lmg Menu Help

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

8/28/2008

N.Ouwten SEP -9 700



850-617-B381 G/29/2008 8:26 PACE 001/00)  Florida Dept of htatas

i

August 29, 2008 e
FLORIDA DEPARTMENT OF STATE

FASTKIT Division of Corporations

’

SUBJECT: FORSTMANN ROCK, LLC
REF: W08000040279

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Article IV list tha name of the Managing Member.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning tha f£iling of youn document, please
call (850) 245-6067.

Neysa Culligan FAX Aud. §#: BE0O8000204014
Document Specialist Letter Number: 408300048030
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CARTICLES OF O_RGANRA’IION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namre:
The name of the Limited Liability Company is;

FORSTMANN ROCK, LLC.

(st end with the wotzls “Limited Listility Company, “L.L.C.," of “LLC"™
ARTICLE I - Address:

The meiling addrzss and street address of the principal office of the Limited Liability Company is

Priucinal Offce Address:

il 55
10BDD BISCAYNE BLYD 10800 BISCAYNE BLYD
10TH FLODR 10TH FLOOR
MIAMY, A, 39783 ) ’ . MIAMI, FL 33181

ARTICLE NI - Registored Agent, Registered Office, & Registered Ageut’a Sign,
(The Limited Linkitity Compeny

ature; ©°
e itz owem Regimered Agent, Yon ot det individuet or Doy 2 -
bisincss ity with o active Porldn m::ma:on y cﬁ i Fem o ”;’;':% = i
oS LR 3 ER.- b
The name and the Florida street address of the reglstared agent are: ﬁgf{z S
s i
LUKE FORSTMANN R e
Nage - o= el
v go  FR
- 10800 BISCAYNE BLVD 107H FLOOR . S5 o, =
Florida strect addrars (P.0. Box NOT ncoeptable) Om O
. B
MIAMI, FL 33161 -

City', State, and Zip
Having been named as registered agent and Ip occept service of pracess for tha above stated Limiled
fiibility oompany at the place designated in this certificate, § kereBy aveapst the appoiiment as
registered agent avd agrez o act in this capachiv. 1 further agree to comply with the rrovisions of all
Statutes relating to the proper epd co

of my duties, and [ arm famliar with and
aocept the obligations of my regietered agent as provided for in Chapter 608, £.5.,

/ /Z}mw&rr/f’w TREGUIRED)

(CONTINUED)
Popel of2
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ARTICLE [V- Manager(s) or Manoging Meraber(s):
The name and address of each Manager or Menaging Member is as follows:

Titles o Name and Addresy:
- "MIGR" = Mmager
“MGRM™" = Managing Member
Luke Fors-mann

MGRM 10800 BISCAYNE BOWULEVARD
' 10TH FLODR
MIAMI, FL 33161
(Use attachmant if necessary)

ARTICLE V; Bffective date, if other than the date of fing: SEFTEMBER 18T _ 0rTiONAL)
(f am effective date s Foted, fhe date must be speeific and cannot be more thas ﬁwbusnessdm prior
to or M days after the date of Rlng.)

REQUIRED STGNATURE;

eed representative of & member,
oecotdanee with section 608,408(3), Florida Statites, the sectiion

. 'of this docutnent cotmtiute an affirmmtion wder the pemalties of perjury — )
thot the fact sated hesein are rue.) . r_::-_ r‘ﬂ 8
LUKE FORSTMANN =% = i
Typed or printed mme of signee = :—: S . i
a v N sy
Hijme Feex: pZ O i
Salag :
$125.00 Pliilog Fee for Articles of Organiaation and D-a!p.nahon '.n =3 :'-_i'g': 5 iy
of Registerod Agont =y on "
$ 30,00 Certificd Copy (Optionnl) 2z & 'fiﬁ
$ %.00 Ceriificare of Sintes (Optionnl) 54 w
‘ - m O

page 2 of 2

H08000204014 3




