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‘ COVER LETTER

TO:  Registeation Section
Division of Corparations

SUBJECT; FCMR Aaset Acquisition, LLC
Name of Limited Lisbility Company

The enclosed Articles of Organization uad fee(s) are submitied for filing,

Pleaye retutn aff sorrespondence conceening this matter (o the fallowing:

Nuome of Person

Firm/Compuny

Address

Clity/Stie and Zip Codo

E-mal nddress: (1o bo used Jor Ruhire annusl repont nobification)

For further informetion concerning this matter, plonse calf:

at( }
Nums of Fonan Arva Code & Daylime Totophony Mumber
Enclosed is u chack for the following amount: - P I
[]$125.00 Filing Fee  [1$130.00 Filing Pee &  [X155.00 Piling Feo & [_]$160.00 Filing P& & n
Certificate of Status Cortified Copy Cenificate of S2lBZ
{additional copy Iy enclosed)  Centified Copy ™
(additiana! copy is encluied)
Mailing Address Strect/Courfer Adrress
Rugistration Section Registration Section
Division of Corporations Divigion of Corporktions
P.0, Box 6327 Clifton Building
Tallnhassce, FL 32314 2661 Executive Centar Circle

Tallahassoe, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

FCMR Assel Acqulsition, LLC
{Must end with 1 words “Limited Liubility Company, *L.L.C..* or “LLC.")

ARTICLE II - Addreas:

"The mailing address und street address of the principal office of the Limited Liabitity Company is:
Pringipal Office Address: Mailing Address:

8175 Green Dolphin Lane 3175 Green Daolphin Lone

Naples, Flotida 34102 Naples, Florlda 34102

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signatiros-

{The Limited [iabllity Company cannot secve as ita own Regintered Apeot. You must desigonts an indlviduat or nn&ﬁf_f =
busingss ontiry with an active Florid regisiralion,) il M
=@ N
The name and the Florida street address of the registered agont are: (AT mm e
) ' fi). :» CJ" E"WU!I
C T Corporatlon System - T
Neme I
. ™ - Ty
- — S W
1200 South Pine [sland Road o=
Florida street address (P.O. Box NQT accepinble) g ™m0
Plantation FL 33324
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | heveby accept the appointment 6s
regisrered agent and agree o act in this capacity. I further agree to comply with the pravisions of all
statites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agant as provided for in Chapler 608, F.S..

" Corporation System

By: B PP JAMES M. NEWSTIME

Regisgeiod Agent's Signsture (REQUIRED) SDBOI@'A‘SSJS n[’s‘e*é'i:étary
(CONTINUED)
Pagelaf2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Menaging Member
MGRM

B. Thoras Gollsuno

3175 Green Dolphin Lane
Naples, Florida 34102
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(Use attachment if nacessary)

ARTICLE Vi Effective date, if other than the date of filing;

{OPTIONAL)
(If un effective date is listed, the date must be specific and tannot be more than five business duys prior
to or 90 days after the dute of filing,)

REQUIRED SIGNATURE:

r L]
Signaturs o;a momber ol r an autherized representative of 3 member,

{In accordunce with section 608.4(8(3), Florida Stutules, the execution of this document
constitutes an afflrmation undsr the penaltics of porjury that the facts stated horoin ars true,
Y am awsre that any falsa information tubinitted in & document (o the Department of Slute
consillytey u third degree felony us provides forin s.817.135, P.8.)

Kristin A. Moore. Authurized Represeniative of Member
Typed or printed name of signce

Filing Foess

$125,00 Kiling Fee for Articles ot Organization and Desigaation
of Reglsteved Agent
$ 30.00 Certified Capy (Optionsl)

$ 500 Certificate of Stutus (QOptiannl)
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