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COVER LETTER

TQ:  Reglstration Section
Diviston of Corporations

SUBJECT: FMC Town Canter, LLC
Name of Limited Lisbillty Company

The enclosed Articles of Organization and fee(n) are submited for filing.

Ploase return all comrespondence concoerning this matter to the follawing:

J. Matthew Marquardt, Esq.

Name of Porson r~
(=)
=
Macfariane Farguson & MeMullan 5 M
Firm/Company ;'U S
w I
625 Court Strast, Sulte 200 = i1t
Addross _:E ¢
w —
Clearwater, Florda 33758 2
' Cley/Stata and Zip Code
Immi@macfar.com

E-mai] addresa: {ta be used for futurs “Eomual report notification)

For further {nformation conceming this matter, please call:

W at (721 )
Name of Petson Aroa Code DRaytime Telephone Number

Enclosed i a check for the following amount:

0O 512500 Filing Pea  [Z1$130.00 Filing Fes &  £15155.00 Filing Fee & L] $160.00 Filing Fes,
Certiflcato of Stams Certified Copy Certificale of Status &
(odditional copy is enclosed) Certified Copy
(additionsl copy s enclosed)

ddreas St

ress
Reglatration Section . Registration Section

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

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallshasses, FL 32301
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i
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg:
The name of the Limited Lisbility Compony is:

FMC Town Center, LLG
{Must end with 1the words “Limited Liab:hry Company, “L.L.C.," oy "LLC.")
ARTICLE II - Address:
The mailing address and street address of the principa] office of the Limited Linbllity Campany js:
Exjncinal Offfee Address; Mafling Addregs;
2150 Vi Bglla Blvd
Lang Q.akes, Floridn 34639 ZEPHYRHILLS, FL 33542
T e
ARTICLE [II - Regletered Agent, Reglstered QMice, & Reghitered Agent's Signaturo: "' o ; —
(The Limited Liability Company cannot scrve as its own Reglstered Agent. You must designate an indlmiuul or 9 rl
another business entity with an retive Florida registration.) ot -0 -
hE e I
The name and the Florida strect address of the registered agent ara: R
T o T
L MATTHEW MARQUARDT h. X ey
Name 2 i':'ﬂ o et
22 ¢n
825 COURT STREET, SUITE 200 e =
Florida strect address (P.O. Box NOT acceptable) ’
CLEARWATER FL 33758
City Zip

Having baen named a registorad agent and to accept service of process for the above stated limirad ltabiliy company at
the place designated in this certlficate, I heraby accepi the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provistons of oll stantes relating to the proper and complete performance
af my duttes, and I am familiar with and accept the obllgations af my position as registered agent as provided for in
Chapter 605, F.S..

chi:tmd Agent]dSignature (REQUIRED)

(CONTINUED)
Pogelof2
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ARTICLE1V- |
The name and addrass of each person autharized to manage and cantrat ths Limited Liability Company:
Title: . Nomg and Addreas:

"AMBR" = Authorized Member

"MGR" = Manager

MGR JOE DELATORRE
28135 MARKET SQUARE

ILLS, El,

F.004/004
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.,
?—'!'r"; E
™ ¢y )
(Use attackment if necessary) j';_;‘ 2 § -—n
ARTICLE V: Effective date, if other than the date of filing: J(OPTIONAL):~ 2> mm—
(If an cffcctive date [s Hated, the datc must be spee!fic and cannot be mare than five business days prior tefar90 dagmafter f—
tho datg of fllng.) f”g'tz - m
: isicns, if an P X

ARTICLE VT: Qther provisicns, if any, D ) .
Tt o_en
e -

REOQIZRED SIGNATURE:

ignature of . megfiber or an authorized reprosentative of a member.

‘ (In accordancs with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an offirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in 8 document to the Department of State

constitutes a third degree felony w8 provided for in 8.817.155, F.8.)

.I...MAIIij_M_ﬁ\_IB)gUARDT
ed or printed nama of signes

Filing Fops:
$125.00 Fillng Foo for Articles of Organization and Destgnatlon of Reglstored Agont

3 30.00 Certifled Copy {Optional)
$ 5.00 Certificato of Status (Optlonal)
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