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ARTICLES OF ORGANIZATION |

. OF
FCS C GE,LLC

The undersigned, desiring to form a limited {igbility compafxy under and pursuant to Chapter 605,
Florida Statutes, entitled the Florida Revised Limited Liability Company Act, as amended, does hereby adopt
the followling Articles of Organjzation for such company':

ARTICLE 1 NAME

The name of this corpany shall be FCS CARRIAGE, LLC, and shall be referred to herein as “the

Company” or “this Company.” |
ARTICLE 1. MAILING AND STREET .&DDBESS
The mhil'mg and street address for the Company is 6309 Corral Circle, Sarasota, Florida 34243,
| . ARTICLE III. REGISTERED AGENT AND QFFICE
The name and street address of the initia] registered agent and office for this Company are as follows:
Jason M. DePaola, Esquire

1205 Manatse Avenue West
Bradenton, Florida 34205

ARTICLE IV. MANAGEMENT OF COMPANY

This Company shall be managed by its sole member, The Authorized Member and Manager for this
Company is Frances C. Shannon with an address of 6309 Corral Circle, Sarasota, Florida 34243.

Prepared By:

Jason M. DePaola, Esquire (FBN: 0]80040)
Porges, Hamlin, Knowles & Hawk, P.A.
1205 Mapatee Avenue West

Bradenton, Florida 34203
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ARTICLE V. INDEMNIFICATION
This Company shall indemnify any officer, director, employee, or agent, and amy former officer,
director, employee, or agent, to the full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned, as the Authorized Representative for the Company
named above, has signed these Articles of Organization on this 12° day of May, 2015.

e

‘j GNM. DePAOLA, Authorized Representative
In accordance with § 605.0203(1)(b), Florjda Staghtes
affirmation under the penalties of perjury that the

the execution of this document constifirtes an

% stated herein are true. I am aware that any false

information submitted in a document to the Departrient of State constitutes a third degres felony as provided
forin § 817.155, Florida Statutes.

C

GENT

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, T bereby accept the appointment 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 am familiar with and accept the
obligations of my position as Registered Agent as provided | i

t

da Stafil

STATE OF FLORIDA
COUNTY OF MANATEE

. DePaola, Registered Agent

.y
Company and the individual who shall serve &s this Company’s Registered Agent, who is personally lﬂfl_;;@‘ z;
to me and who did not take an oath, personally appeared before me and signed these Articles of Orgauizag‘@a;al =, f‘,
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2 EXPIRES: Sepiembe- 20, 2016 No@?ub‘ic, State of Florida _{ﬁ o Z |
CE
My Commission Expires: JOY! (AR~ \
(affix Notary seal) Printed, Typed, or Stamped Name of Notary Publi& |
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