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SUBJECT: FIDEM, LLC
REF: W1400006221%9

We received your electronically transmitted document. However, the
Please make the following correctiens and

document has not bean filed.
refax the complete document, including the electronic filing cover sheet.

The document submittaed does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.
If you have any questions concerning the f£filing of your document, pleasa

call (850) 245-6051.

Tim Burch FAX Rud. #: H1400023B330
Regulatory Specialist II Latter Number: 614A00021822
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ARTICLES OF ORGANIZATION
FOR
FIDEM, LLC

A FLORIDA LIMITED LIABILITY COMPANY

Theundersigned, acting as the organizer of FIDEM, LLC under the Florida Limited Liability
Company Act, Chapter 605, Fla. Stat., adopts the following Articles of Organization:

ARTICLE I
NAME
;fﬂ ol
h £ the limited Yiability company is: DA
The name o ty pany is: 3’,—, 3 nmz-'ng
S i
FIDEM, LLC 2L - =
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ARTICLE II A i
INITIAL REGISTERED AGENT, REGISTERED OFFICE ADDRES®s! & {J
7o
oM wn

The street address of the initial principal office and initial registered office of th# Company
is 1911 Ashland Trail, Oviedo, Florida 32765 and the name of the initial registered agent of this
Company at that address is Abanob Farag,

ARTICLE III
DURATION

The Company’s existence shall commence upon the acceptance of these Articles of
Organization by the Secretary of State, and it shalf exist perpetually thercafier unless dissolved
according to law or the Company’s Operating Agreement.

ARTICLE IV
MANAGEMENT

The Company shall be managed by the Manager or Managers of the Compfmy as provided
in the Company’s Operating Agreement. The initial Manager of the Company is Abanob Farag, who
shall serve until replaced according to the provisions of the Company’s Operating Agrecment.
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IN WITNESS WIHEREOF, the undersigned organizer has executed these Articles of
Organization as of the O™ day of October, 2014,

/,.LWJ;:,M,;/

ABANOB FARAG

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in these Articles of Organization, | hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ali statutes relating tc the proper and compléte performance of my duties, and Iam
familiar with and accept the obligations of my position as registered agent as provided in Chapter

605, Fla. Stal,
M J:W ,

ABANOB FARAG
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