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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

Fort Pierce FEBO LLC
(Must cud with the words “Lisited Lisbitity Comopany,” “L.L.C.," or “LLL.")

ARTICLE N - Address:
The mailing address and stroet address of the principal office of the L:.m:tod Liability Company is:

Erincipal Office Address: Mauiling Address:
5 B Rowayton nus, Suf 5B R ite 2B
Rowayten. CT 06853 Rawayton. CT 06853

ARTICLE IH - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitod Liskdlity cmwmmmnmncgisﬂmdm& You must designiasts an individest or angther
hugineas endity with un active Floride rapictranion.)

The name and the Florida street address of the registered agent are:

€ T Carporation Systemt
Nome
1240 South Pine [sland Road
Floride stroct addraxs (P.0. Bex NOT acoeptable) &
Plantation o 33324 RN
City, State, and Zip 2y 2
NG ~
Hav.‘ngbamm:dmregtsteradagmmdmmptwﬂmofpmmjbﬂheabowmwdw A 7
X
Labifity company at the place designated in this certificate, I hereby accept the appointment a3; C-.’J ~
registered agemt and agree to act in this capacity. I further agree to comply with r}xepmvmqyl#al ~
stauites relating to the proper and complete performance of my duttes, ¢ d I am familiar withghd B ~
accept the obligations of my positioy a5 pegiste ﬁ’rhCh@fWW&Lﬁg o {:;7
Zr L
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
MGRM Thom W. Harrow
25 B Rownyton Avenye. Suite 2F
Rowayton, CT 06863
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)-.,
(I an effective date is dsted, the date muost and cannot be more than five business days Pf

to or 90 days after the date of filing.) %
=5
=t
REQUIRED SIGNATURE: & ;D :
AW
Signature of a member or an m}ﬁ'orho%lpménwﬂvc of 3 mcmber. é’! 3)' _5;'
RN
(In accardance with section G0B.408(3), Florida Statutes, the execution a9
of this document constitutes an affirmation under the penalties of perjury b N
that the facts true.) : o
[ HOWN L3
\Typed or printed name o'f‘slgnee
Filing Feey;
$123.00 Filing Foe for Articles of Organization and Designation
of Registered Agent

5 30,00 Certified Copy (Optional)
§ S.00 Certificate of Status (Optivan))
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