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2 COVER LETTER
TO:  Regletration Section
:,; . Divislon of Corporations
" upreer; FMC EILAND, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) erc submiued for filing,

¥ Taoe . . ' .
Gy Please return all correspondence concerning this matter 1o the following:

Emil C. Marquardt, Jr., Esq.

Nume of Person

.Macfarlane Ferguson & McMullen

Firmy Company
625 Court St., Suite 200
Address
Clearwater, FL. 33758
City/Stae and Zip Code

: ecm@maciar.com

P E-mal adiress: (10 96 uscd [or fulare aniual jepor Ko oaton
RN
PR For further information concerming this matter, please oalf:

[

a7y
Er Emil C. Marquardt, Jr. ar( 727 ) 441-BO86
T Name of Person Avea Code & Daytime Telcphone Number

Encloged is a check for the following amount:

|:]s1zs 00 Filing Fee [¥]$130.00 Filing Fee & Dmss.oo FilingFee & [ ]$160.00 Fiting Fee,
Certificate aof Status Cextified Copy Certificale of Siatus &

(udditional eopy is encloscd) Certified Copy
(additional copy is enclosed)

Malling Address Street/Conrier Address
Registration Section Registrution Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahugsec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L+ FMCEILAND, LLC

(Must end with the words “Limiled Linbilisy Company, “L.L.C.." or “LLC.")

2y ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
ff B {: . Principal Office Address: Mailing Address:

. 215¢ Via Balla Bivd, -2150 Via Bella Bivd.

; Lend Q' Lakes, FL 34638 Tand O Lakes, FL 34639

ARTICLE IiI - Registered Agent, Registered Dffice, & Registered Agent’s Signatore:
(Tha Limited Lisbility Company csnuot serve us ils own Registered Agent. You musl designate an individual or nocher

businegs entity with an active Flovida registration.}
: —
AR The name and the Florida street address of the registered agent are: E f ro.
e EMIL C. MARQUARDT, JR. i
625 Court Street, Suite 200 Ao o
‘ *\’ " Fiorida street address (.0, Box ROT acceptable) 2; X O
e - huly <
S Clearwater 0 33756 g= %
| City, State, and Zip SF F

Having been numed as repistered agent and to accepl service of process for the above stuted limited
liability company at the place designated in this certificate, I hereby accept the appoinintent as
registered agent and agree 10 act in this cupacity. I further agree to camply witlc the provisions of all
stamutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the ubligations of ny position as registered agent as provided for in Chapter 608, F.S..

5 =
" Répistered Agent’y Sfgndturc (REQUIRED)

(CONTINUED}
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I ARTICLE IV- Manager(s) or Managing Member(s):
Cotin The name and address of each Manager or Managing Member is as follows:

‘ 2 Title: Name.and Address:
A "MGR" = Manager
LN "MGRM" = Managing Member
‘ MGR - JOE DELATORRE
e 2150 Via Belia Bivd,
L LandiQ' Lakes, FL 34639

{Use attachment if necessary)

; o ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
2N ;Q;{;?;;,' (If ao effective date is listed, the date must be specificand cannot be more than five business days prior
; :‘: ", to or 90 days after the date of filing.) S -
5 A —il N
(P —. :.
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P Moy 111
Lo i G Aetinzed Rpncedtle T E O
v nature of 3 mefhber or an authorized representative of a menther, —o g‘?

’ ) {Inr accardance with scotion 608.40B(3), Florida Statutes, the execution of this documen%r‘;‘,, 3
consiitutes an affirmation under the penaltes of perjury that the facts stated herein are Bre,
I am aware that any falsc informarion submitted in n document to the Depariment of State
constitytes a third degree felony as-provided for in 5.817.155, °.8.)
Emil C. Marquardt, Jr.
Typed; or printed name of signec
Filing Fees;
$125.00 Filing Fce for Articles of Qrgenization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optionai)
§ £.00 Certificate of Statuy (Optional)
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