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ARTICLES OF ORGANIZATION
OF
FGK SIX PACK FUTURES, L.L.C.

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes for the
purpose of forming a limited liability company, under the laws of the State of Florida, do hereby

set forth the following:

ARTICLE I
NAME Tow
i 1o
The name of the limited liability company is: FGK SIX PACK FUT%S% T3
Fas TS
L.L.C. 5% = =
ey e
X r
ARTICLE I o 2 i
PERIOD OF DURATION R RN

L
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The period of duration of the limited liability company shall be from the ate oﬁlling
these Articles of Organization until the dissolution of the limited liability company pursuant to

provisions of the Florida Limited Liability Company Act.

ARTICLE III
PURPOSE

The purpose for which the limited liability company is organized is to engage in the
purchase and sale of products and the purchase, sale and rental of real estate and all other business
and activities permitted by the laws of the State of Florida. The limited liability company shall
have all of the powers vested in a limited liability company organized and existing by virtue of

such laws.
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ARTICLE 1V
ADDRESS OF PLACE OF BUSINESS

The mailing address and place of business in Florida is 400 South Dixie Highway,

Hollywood, FL. 33020.

ARTICLE V
REGISTERED AGENT

The name and address of the initial registered agent in Florida of the limited liability

company is Stephen W. Fink, 400 South Dixie Highway, Hollywood, FL 33020.

ARTICLE VI
ADDITIONAL CONTRIBUTIONS

The total additional contributions, if any, agreed to be made by all members and
the times at which, or the events happening of which, that shall be made are as follows: No total
additional contributions have been agreed to at the date of filing these Articles of Organization.
Additional contributions, if any, will be made upon unanimous agreement by all of the members of

the limited liability company, and in accord with Chapter 608 Florida Statutes.

ARTICLE V11
CONTINUITY OF BUSINESS

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in
the limited liability company, the business of the limited liability company shall not be continued
and the limited liability company shall be dissolved unless there is obtained the consent of all the

remaining members of the limited liability company.



ARTICLE VI
MANAGEMENT

The limited liability company 1s to be managed by its managers. The name and address
of the initial manager(s) of the limited liability company are as follows:
NAME: ADDRESS:

Stephen W. Fink 400 South Dixie Highway
Hollywood, FL 33020

The initial managers shall serve until their successor is elected and qualifies.

I AM HEREBY FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT FOR SAID
CORPORATION.

EXECUTED at Hollywood, Florida, on -/%;;, 4 - , 2012,

A,//
STERHEN W. FINK

Authorized Representative/Registered Agent

STATE OF FLORIDA
COUNTY OF BROWARD
The foregoing Articles of Organization were acknowledged before me on
/'75:;, # /b , 2012, by STEPHEN W. FINK, as Authorized Representative/Registered Agent
of FGK SIX PACK FUTURES, L.L.C., a Limited Liability Company to be formed, who is v

personally known to me or who has produced his

as identification and who did take an oath.

NOTARY PUBLIC:

Sign: w e‘ MLW\Q—I\)
Print:( ]

My Commission Expires:§ %, JANET R. WORKMAN
y plres:y A Commission # DD 962564
Bl Expires May 17, 2014
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