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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
* The name of'the Limited Liability Company is:

FQOI Funds Management, LLC
{Must end with the words “Limited Liability Company, *1..L.C.," or “LLC.")

ARTICLE It - Address: .
The mailing adelress nnd street address of the principal office of the Limited Liability Compony is:
Principal Office Address: " Maiting Addeeny:
. 2045 Strada Stell Ct., Buite 106 2045 Scratla Stell Ct., Suite 106
: Naples, FL 34105 Naples, FL 34109

ARTICLE It} - Registered Agent, Registered Office, & Registered Agent®s Signature;
(The Limited Linbility Company esnnot serve oy ils own Registered Agent, You must designale an individual o
another business entity with an actlve Florida registration.)

‘The name and the Florida street eddress of the repistered agent are:

Bloine Fernuson
Name
5045 Stroda Sicll C.. Suite 106
Florida strect sddress (PO, Box NOT acceptable)
Naoples Florida 109
City Sute Zip

Having boen ramed oy regisiered agent and to accep: service of process for the above stared limitad diabliity company ot the
pPlace designated.in this cartlficate, I hereby accept tie appointment ax regixterad agont and agree to act in this capaciry, 1
Jurther agree lo comply with the provisions of all staiutes reloiing io the proper and conmplere performance of my durles, and §
am fomiliar with and accapt the abligatlons of ny positlon aypegisiared ageni as provided for in Chapier 603, F.S.

1's Sigasture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and eddress of each person autharized 10 manags and conirol the Limited Lisbillyy Company:
Jitle. Nameand Addrexs:
"AMBR" = Authorized Member
"MGRY = Mongger
AMBR

Fundomental Global Investors, LLC
90435 Sirnda Stell Cr,, Suite 106
Moorewville, NC 28117

AMBR

B&B Capital, LLC

9043 Strads Stell Ct., Suite 106
Mooresville, NC 28117

3y

{Use atachment IFneceasary)

ARTICLE Y: Effcctive dute, ifother than the date of Hling:

« (OPTIONAL)
(If o affective dnic Is Gsted, the date must be specific and cannot o more than five business days prlor to or 90 days afier
tha date of filing.) .

Note: iFthe dete Inserted in this block dovs not meot the applleable stetulory flling requircments, this date will not be lsted &s
the decument’s elfective dale on the Deportment of State's rocords.

ARTICLE YI; Other provisions. i any.

REQUIREDR SIGNATURE: & l{@/;

Signature of » member or wn authorizsd represéntative of a momber,
This document is excented In accordanee with saction 505,0203 (1) (b), Floride Stotules.
1 em avee that ey false information submittad in a document to the Depariment of Stalc
constitutes 1 third degree falony as provided for In 5.817.155, F.S.

le Cermingra, Member of Fundameninl Global Investors, LLGC
Typed or printed name of sipnee

$125.00 Filing Fee for Articles of Organization and Desigontlon of Regiatered Agent
5 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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