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HO3000 0140
"ARTICLES OF ORGANIZATION
OF

FAP SERVICES LLC

ARTICLE I

Name
The name of this limiied ability company is FAP SERVICES LLC (hereinafter “the

" Company"’},
ARTY
Address
The initial mailing address and principal office of the company is
815 Ponoe de Leon Bivd,
Suite 200 S, S
Coral Gables, FL 33134 =mo =
i o
ARTICLE Ol gﬁ% N :
i .
Duration ,'.'.!J% = .
S8 @
' The Company’s existonce shall commence upon the flling of these Articles of ST
Otganization with the Florida Department of Stats and said existence shall be perpetual. S LI
TICLE IV
Initial Registered Office and Agent
The name and mailing address of the inltia) registered office and the initial registered
agent of the Company is: -
Clemens W. Pauly, Esq.
815 Ponce de Leon Blvd,
Suits 201
Coral Gables, FL 33134
1 HO300 V270440
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ARTICTBS V
Purpose

The Company shall be authorized to engage in and transact any and all lawfi! business
within and without the State of Florida or United States for which Limited Liability
Companigs may be created under § 608,404 Florida Statutes, as amended and supplemented,

ARTICLE VI
Management/Membery
The Company is fo be managed by its members. The name and address of the initial

members and managers is;

Christian Frrael
An den Treptowers 1
12435 Betlin B &
ey
Gennany oy o 1
Sy I
. £ "o
Pattick Herwig S N
An den Treptowers 1 B N =
12435 Berlin To =
Germany Qo7 X ;
o
85 @
: S
ARTICLE YII > =
Additional Members

The members shall have the right to admit additional members upon the unanimous
consent of all members to the admission of the additional members and to the torms of

admission,

ARTICLE VIII

Termipation of Mentbership

If &4 member of the Company dies, retires, resigns, Is dissolved, experiences
. bankruptcy, or upon the oocurrcnce of any other event which terminates the continugd
membership of a member in the Company, the remaining members may, by wunanimous

written agreement, continue the business of the Campany.
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CLE TX

Reguiations

The Members shall have the power to adopt, amend, or repeal reguletions of the
Company containing provigions for the regulution and management of the affairs of the

Company (the “Operating Agreement”),

In uccovdance with the Saction 608.408(3), Flenda Statwtes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated harein

are true.

IN WITNESS WHEREOF, I have made and subscribed these Articles of Organization
this 22™ day of September, 2008.
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STATE OF FLORIDA ) Sen B
) sa By @ .
CIN

COUNTY OF MIAMI-DADE )

I HEREBY CERTIFY that on this day, before me, personaily appeared Clemens W.
Pauly, who is known te me to be the person deseribed in and who executed these Articles of

Organization &s Orgenizer, and acknowledged before me that he executed the same fresly and
voluntarily for the purposes thereln expressed.

. SWORN TO AND SUBSCRIBED before me at the County and Siate last
aforementioned this 224 day of September, 2008.

STATE OF FLORIDA AT LARGE,

- My commissi ires
. k., LAKAYA MCMULLEN
2 MY COMMISSION # DDBUBAZ2

e

EXPIRES August 09, 2012
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

' Pursuant to the provision of Florida Statutes § 608.415, the undersigned submits the
following statements in designating the registersd office/registered agent for FAP SERVICES

LLC, in the State of Florida
1. The name and addreas of the limited [fability company ls:

FAP SERVICES LLC
815 Ponce de Leon Blvd.
Suite 200
Coral Gables, FL 33134
Sen 2
2. The name snd address of the registered agent and office is; moo2
=M
Clemens W. Payly, Esq. (%g:} ;JU
815 Ponce de Leon Blvd, HEEON =
Suite 201 mo L. Im
Coral Gables, PL 33134 mm L
o
Having been named as registered agent and o accept service of process for the abov 8;-:?{ m
o

stated limited liability company at the place designated in this certificate. I hereby accept U

appointment as registered agent and agree to act in this capacity. 1 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, I'.S.

DATED:. 5 s vinirsainnainks

...............

CLEMENS W PAULY
Registered Agent
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