(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

< |:| PICK-UP [] warr |:| MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Fiting Officer;

Office Use Only

FHUMINRTIERIR I

400187611024

11/12/10--01037--004

B. KOHR

NOV 12 2010

EXAMINER

1

-
o

hEUGEE
i¥ 0

OIS 40 AD
ERTTERE R

T

%155, 00

g4 1Y 21 AGH DL0G

Winvai0
iy

6 i
AL

.
o s ¥

115 3
f

SNOIIVH04500 40 HBISIAIG
i




CORPDIRFECT AGENTS, INC. (formerly CCRS)

{ ) CERTIFICATE OF STATUS

Examiner's Initials

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
2, g
FILING COVER SHEET 2 %
ACCT. #FCA-14 s
D, L
Z, TS
{_3 Q%Q\d‘
o,
CONTACT:  KATIE WONSCH 2 P
“,
DATE: 11/12/2010 @
REF. #: 000466.136290
CORP.NAME: FLS OMNI PARTNER, LLC
( )Y ARTICLES QF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
(‘ )f\I;TNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY
§ )YREINSTATEMENT ( YMERGER { ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 537377 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY



ARTICLES OF ORGANIZATION
OF
FLS OMNI PARTNER, LLC

ARTICLE L Name: The name of the Limited Liability Company is FLS OMNI PARTNER,
LLC (the “Company”). '

. _ARTICLEIL Address: The mailing address of the principat office of the Company is 14 Isla
Bahie Drive, Fort Lauderdale, FL 33316. The street address of the principa! office of the Company ig 14
tsla Bahia Drive, Fort Lauderdale, FL 33316,

ARTICLE UL Registered Agent, Registered Office & Registered Agent's Signature: The
name and the Florida streot address of the Company’s registered agent are:

Steven L. Feder
14 Ysia Bahia Diive
Fort Lauderdale, PL, 33316

Having been named as reglstered agent and to accept service of process for the above siated
limited liabillty company at the place designated In this certificate, I hereby uccept the appointment as
registered agent and agree o act in this capacity, 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutics, and I am familiar with and accept

the obligations of my position as registered agent as provided in OM‘M Statutes,

" Steven L. Feder

ARTICLE IV, Management: The Company is to bo managed by one or more managers and is,
therefore, a manager-managed company. The name and address of the initial manager is:

Steven L. Feder
14 Isla Bahig Drive, Fort Laudardale, FL 33316

¥ ‘\IN WITNESS WHEREQF, the undersigned has e these Articl nization thig
1) day of November, 2010, . _F
. C

Steven L. Feder, Autorized Person

(In sccordance with sgetion 608.408(3), Florida Statutes, the execution of this dooument constitutes an
affirmation under the penalties of perjury that the facts stated herein are true,)
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