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Divisien of Ceorporations
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January 21, 2015

FLORIDA DEPARTMENT OF STATE
o oF |
CORP USA Division ° Corporations

’

SUBJECT: DEVELCFMENTS, LLC
REF: W15000004212

We received your electronically transmitted decument.
document has not been filed.

Bowever, the
refax tha complete doocument,

Please make the following corrections and
including the aelectronic filing cover sheet,
The name designated in your document is unavailable since it is the sane
as, or it is not distinquishable from the name of an exiating entity.
Please select a new name and make the correcticn in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file,

The dooument number of the name conflict is P04000131435 "THE DEVELOPMENT
COMPANY, INC.".

Pleasge raturn your document, along with a copy of this letter, within &0
days or your filing will be coneaidered abandoned.

If you have any questions concerning the filing of your document, please
call ({850) 245-6051. .
Karen A Saly

FAX Aud. #: H15000014776
Regulatory Specialist IIX

Letter Number: 815A00001194

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
DEVELOPMENTS FB, LLC

ARTICLE I — Name
The name of the Linited Liability Company is

DEVELOPMENTS FB, L1L.C

ARTICLE IY — Address

The mailing address and street address of the principal office of the Company is
2813 EXECUTIVE PARK DRIVE, SUITE 138

WESTON, FL 33331 -
Ty =
—m 9
P4 L .
PR o= T
ARTICLE III -Repistered agent and Office DE o [”:"
;‘,«’.' .';r‘Z‘ o .:
The street address of the Compeny’s initlal registered office is ;119 = T3
2813 EXECUTIVE PARK DRIVE, SUITE 138 %;‘;} o 3 |
WESTON, FL 33331 5‘_—; g !
I~
The name of its initial registered agent at such office is
LOURDES ORS
’ LOURDFES ORS
Authorized Signor

Janusry 19, 2015
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ARTICLE IV —Initial Members and Directorg

The names and addresses of the Inital members and Directors of this Limited
Liability Company are:

DANILO FLAMMINI, MEMBER MANAGER, DIRECTOR, PRESIDENT
2813 EXECUTIVE PARK DRIVE, SUITE 138
WESTON, FL 33331

VANESA. C, BARBUY, MEMBER MANAGER, DIRECTOR, VICE PRESIDENT
2813 BEXECUTIVE PARK DRIVE. SUITE 138
WESTON, FL 33331

ACCBPTANCE OF APPOINTMENT OF REGISTERED AGENTS

Having been named as registered agent and to accept service of process for the
above stated Lmited liability company at the place designated in these Arficles of
Organization, the undersigned hereby accepts the appointment as registered agent
and agrees to act in this capacity. The undersigned further agrees o comply with
the provisions of all statutes relating to the proper and complete performance of
her duties, and is familiar with and accepts the obligations of the position as
registered agent as providad for iu chapter 6035, Florida Statutes.
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