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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABA ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

FGG Florida GP, LL.C
{Must end with the words “Limited Lijability Company, “L.L.C.,)” or "LLC.™)

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: ing Address:

3880 Praide Dunes Orive .88 Ridgeland Road _

Sarasota, FL 34238 Rochestar, NY 14623

ARTICL.E 11 « Registered Agent, Registered Office, & R:gutered Agent’s Signatore;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an wdmdua’]‘&r.- .

another business entity with an active Florida registration.) AYYS

The name and the Florida strect address of the registered agent are:

Georgsa E, Mercier

Name

Florida strect address (P.O. Box NOQT acceptabie)

_Sarasota FL 34238
City Zip

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 appoiniment as registered agent and agree to act in this
capacity. [ firther agree 1o compiy with the provisions of all statutes relaling to the proper and complele performance
aof my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 643, F.S..

Hedmencad

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- . . .
The name and sddress of each person authorized to manage and control the Limited Liabitity Company:
Tisle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR George E. Mergier
3898 Prairle Dunes Drive
Sarasota, FL 34230
MGR_

Henton B, Kendig, HI

34 Browns Race
Rachester, NY 14614

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fillog.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: qq
,/eM NP Al tr

gnature of 2 member or an authorized representative of 2 member. ”:“‘ i
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document_ =
constitutes an affirmetion under the penaltics of perjury that the facts stafed herein are true.
1 am aware that any false Information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

] 'I‘ypcd or prmhed name of SIglle.c -

Fil H

5125.00 Fllmg Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiona))

$ 5,00 Certificate of Status (Optional)}
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