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COYER LETTER

TO: Registration Section
Division of Corporations

FU & CM INVESTMENTS LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspaondence concerning this matter to the following:

PATRICIA MENENDEZ

Name of Person

RICHARDS & ASSOCIATES, P.A.

Fino/Company

2665 SOUTH BAYSHCRE DRIVE, SUITE 703

Agidress

MIAMI, FL 33133

City/State and Zip Code
PMENENDEZ@RICHARDS-LAW.COM

E-mai! address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

PATRICIA MENENDEZ 305 ) 858-9900
at(
Name of Person Area Code Daytime Telephone Number
=,
Enclosed is a check for the following amount: ~r af‘
e
$125.00 Filing Fee DS]S0.00 Filing Fee & $155.00 Filing Fee & $160.00 Fil 'Lngi?'ﬁti:, ":_1:'
Certificate of Status Certified Copy Cerntificate of Status &=
(additional copy is enclosed) Centified Copy,, . g;_’
(additional copy Ty enclosed)
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New Filing Section New Filing Section r—:g o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

FU & CM INVESTMENTS L1.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ili ¥Ess:
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
SUITE 1401 . SUITE 1401
MIAMI, FL 33133 MIAMI, FL 33133

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

WORLD CORPORATE SERVICES, INC.
Name

2665 SOUTH BAYSHORE DRIVE, SUITE 703
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33133
City State 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, I hereby accepi the appaintment as registered ageni and agree to act in this capacity. I
Jirther agree to complywith the provisions of ail statutes relating ro the proper and complete performance of my duties, and 1
am familiarwith and accept the obligations af my position as registered ape provided for in Chapter 605, F.S..

I i o
eistiered Agent’s Signatiire (REQUIRED)

(CONTINUED)
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