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ARTICLES OF gl;R'GANIZATION
FOSTER ASSOCIATES CONSULTANTS, LLC

ARTICLE |
NAME

The name of this Limited Liability Company s Foster Associates Consultants, LLC
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ARTICLET
DURATION

The period of duration for the Company is perpetual.
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ARTICLE II[
ADDRESS

CiCELRER
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The mailing address and street address of the principal office of the Company is:

17595 South Tamiami Trail, Suite 260
Fort Myers, Florida 33908

ARTICLE IV
REGISTERED OFFICE AND AGENT

The imitial registered office of this Company shall be HL Statutory Agent, Inc,, 5811
Pelican Bay Boulevard, Naples, Florida 34108, and its initial registered agent at such office shall

be HL, Statutory Agent, Inc,

ARTICLEV
MANAGEMENT

The Company is to be 8 Manager-Managed company and the name and address of the
initial Manager wha shall serve as Manager until the first annual mesting or until his respective

successoar is chosen is as follows:

Dr., Ronald E. White
17595 South Tamiami Trail, Suite 260
Fort Myers, Florida 33908

Dated as of November 26, 2014,

Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company Is Foster Associates Consultants, LLC
The name and address of the repistered agent and office Is:

HIL Statutory Agent, Inc.
¢/o Jeffrey M. Folkman, Bsq.
5811 Pelican Bay Boulevard, Suite 650 =G
Naples, Florida 34108 =
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Having been named as registered agent and to accept service of process for the-ajiove- X
stated limited liability company at the place designated in this certificate. T hereby ac he £
appointment as registered agent and agree to act in this capacity. I further agree 1o complpBith ~y
the provisions of all statutes relating to the proper and complete performance of my dutie3daid I <N
am familiar with and accept the obligations of my pesition as regivtered agent, as provided for in
Chaptar 605 of the Florida Starutes.

Dated as of November 26, 2014

1 (WQ %ﬂﬁ/

. Fojkman, Vice President
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