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ARTICLES OF ORGANIZATION
FOR FLORTDA LIMITED LIABILITY COMPANY :i}:%\
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ARTICLE I - Name: Y .
. ez« [
The name of the Limited Liability Company is: :S,:; = Tl
5% @ O
FACS INVESTMENTS, LLC. 5 ¥
om 9
o :*

{(Must end with the words “Limited Lisbiliyy Company, “L.L.C.." or "LLC.™)

ARTICLE il - Address:
The mailing address and street address of the prineipal oflice ol the Limited Liability Company is:

Street Address: 1322 N. PINE HILLS RD, ORLANDO FL 32808
Mailing Address: P.O. Box 025307 #POS 5895 Miami, FL 33102-5307

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
busincss cntity with an active Florida registration.)

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

A. A. ALICPA
1322 N. PINE HILLS RD
ORLANDO, FL 32808

Huving been named as registered agent and 1o accept service of process for the ebove stuted limited
liability compary o the place desigmated in this certificate, I hereby aceept the appointrient as
regivtered|ngent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
elating 1o the proper and complete performance of my durles, and I am familiar with and

statuies ¢
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§.

ko fithar Aje

AKBAR ALI/ Registered Agent’s Signature

({((H10000235467 3)))
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ARTICLE 1V- Masager{s) or Managing Mcmber(s):
The name and address of each Marager or Managing Member is as follows:

"MGR" = Munager >4
"MURM" = Managing Membar ,ﬁ"w P
o
= &
e %
ANDY MARADEQ, MGRM . a5 9
P.O. Box 025307 I
e e Qo
#POS 5895 M
Miaml, FL 33102-5307 faclell >
.
%‘;i P
SABRINA GRAHAM, MGR 2. w
D e
Sl

3253 SOCKS CROTT ROAD
MIRAMAR, FL 33025

ARTICLE V; Effective date, if uther than the date of filing: OCTOBER 18, 2010
eifective date is listed, the datc must be specific and cannot be more than five business
days prinr to or 90 days after the daie of filing.)

REQUIRED SIGNATURE:

Sigastare of a metshor or an authorized representative of a member,

(In aczordance with seetion AH8.408(3), Florida Statutes, the exscution
of this document constitutes an 2fftrmation wnder the peunliies of parjury

that the {usts stated herwin are true.)

ANDY MAHADED

Typed or prinied name of signae
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