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CORPORATION SERVJSNE COMPANY'

ACCOUNT NO. : I200000001895
REFERENCE : 996455 103854A
AUTHORIZATION "/”4 AP
COST LIMIT $7 125700
ORDER DATE : February 7, 2014
ORDER TIME : 12:37 PM
ORDER NO. : 996455-005
CUSTOMER NO: 103854A

DOMESTIC FILING

NAME: FOBO, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:
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Received: Feb 72
11:45 7172730609 BALACI ORAL & FAC

ARTICLES OF QRGCANIZATION FOR FLORIDA LIMXTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

FOBO, LLC

{Must end with the words *“Limited Liability Company. "L L.C.,” or “LLC.7)

ARTICLE il - Addiress:
The aailing sddress snd street address of the principal office of the Litnited Liability Company is-

Priacipal Officxr Addresr: Madmgs Address:
5790 W. Irfo Bronson Memoral Hwy 615 Lincoln Drive
Wassimmee, FLL 34746 Wernersville, PA 19585

ARTICLE INI - Registervd Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Lisbility Company cantiot serve 25 its own Registered Agenr. You must designare an individual of
aoother business entity with an active Florida registration.}

The name and the Florids street address of the registered agent are:

Alexancke Balac

Name
5790 W. ine Brormson Memaorial Hwy
Florida street address (P.O. Box NOT acceptable)
Kissommee FL 34746
City Zip

Having been moned as regisiered agene and to accept service of process for the above siated fimited liability compary ot
the place designated in this certificose, | herehy accept ihe appoiniment as regisiered agert and agree io act in this
capacity. ] further agree io comply with the provizions of all sicsutes relaging 10 the proper and complele performance
of my duties. and I am familiar with and accept the obiigatians of wy pasition as regisiered agent ay provided for in

Chapier 605. F.5.
Registe *s Signatre (REQUIRED)
Alexandre Bataci
(CONTINUED)
Pugrloz
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Received: Feb 7 2014 10:36anm
11:45 7172730008 BALACT ORAL & FACIAL SURGERY #8161 P . 003/003
ARTICLE Iv-
The name and address of each persan authorized 10 ranage and conmol the Limited Liability Cowpany:
"AMBR" = Authorized Member
"MOR® = Manager
AMBR Alexandre Baiag
§15 Lincoin Drive
Wemersvile, PA 18565
(Use atachuone if neccasary)
ARTICLE V: Effective date, if other than the dste of filing - (OPTIONAL)
(if an efivctive dxte R listod, the dste must be specific spd conmot be more than five basimesy dxyy prior to or 30 days after
the date of flling.)
ARTICLE V1 Other provisioms, If sny.
REQUIRED SIGNATU

ber or an axthorizrd ropresestaiive of 2 meteber.

{In sccordsoce wilh seclicn 605.0203 (1) (b), Florida Spmutes, the execution of this docoroent
ameitaes an affimation under the proalties of perjury that the facts siaked herein are troe
1am aware that any faise inforvmation submitied in a docgoens 10 the Department of State
tonstitutes & thind degree felony as provided for in £ 817.155,FS.)

Alexandre Balag
Typed or printed oame of signoe

Fiiny Fexs:
512590 Filimg Fee for Articies of Orgasixation sed Dcsigmation of Regitered Apemt
S 3000 Certified Copy (Optional)
§$ 500 Certilicate of States (Optiooal)
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