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ARTICLES OF OIIIKGANIZATION

FO
FLOGAMI LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1—NAME

The natoe of the limited liability company (“Company™) is FLOGAMI LLC.
ARTICLE II —ADDRESSES
The mailing address and street address of the principal office of the Company are:
FLOGAMILLC
/0 Jack O, Hackett II, Bsquire
Farr, Farr, Emerich, Hackett, Carr and Holmes, P.A.
99 Nesbit Street
Punte Gorda, Florida 33950
ARTICLE Il - MANAGEMENT

The Company is a manager-managed limited liability company, The Company shall be
managed by at least two managers who are designated, appointed, or elested to act in such

capacity in accordance with the operating egreement of the Company as it may be amended from
lime to time (“Operating Agreement”).
The names and addresses of the initial managers of the Company are:

WILLIAM ELLIOTT DUNWODY IIT I

1867 Cullasaja Club Drive, Apt. 129 ey
Highlands, NC 28741
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HARRIET GOLDSMITH A B
¢/o Blmore Goldsmith S
Post Office Box 1887 e
Greenville, SC 29602
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Any subsequent manager or managers shall be appointed as provided in the Operating
Agreement.

The persons who are designated or appointed as managers shall carry out and further the
decisions and actions of the managers or members made under the Operating Agreement and any
two of thetn acting jointly shall be authorized to execute any and all reports, forms, instruments,
documents, papers, writings, agreements, and contracts, including but not limited to deeds, bills
of sale, transfers, leases, promissory notes, mortgages, and security agreements, and any other

type or form of document by which property or property rights of the Company are transferred or

encumbered, or by which debts, and obligations of the Company are created, incurred, or

evidenced, which are necessary, appropriate, or beneficial to carry out or further such decisions
or actions,
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In accordance with the Florida Revised Limited Liability Company Act, the execution of

this document constitutes an affitmation under the penalties of perjury that the facts stated herein
are true,

Jack etty], Authorized Representative

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

Under the provisions of the Florida Revised Limited Liability Company Act, the
Company submits the following statement to designate a registered office and registered agent in
the State of Florida.

The name of the limited liability company is FLOGAMI LLC.
The name and the Florida street address of the registered agent are:

Jack O. Hackett II, Esquire

Farr, Farr, Emerich, Hackett, Carr and Holmes, P.A.
99 Nesbit Street

Punta Gorda, Florida 33950

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, ! hereby accept the
aﬁpoinunent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
arn familiar with and accept the obligations of my positigh 8s registered agent.
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