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ARCTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIASTLITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is:

FUBA investors, LLC

Must contain the words “Limited Ligbility Company, "L.L.C.," er “LLC.™}

ARTICLE 11 - Address:

The mailing address and street ad-ress of the principal office of the Limited Liability Company is:

Principal Office Addresy:

370 West Pack Ave

t.ong Beach, NY 11561

Majling Addresa:

370 West Pa.rk Ave

l.ong Beach, NY 1156]

ARTICLE ITI - Registered Ager'\t. Registered Ofifee, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as i1 own Registere

ancther business entity with an active Flarida registration.}

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

NRAI Services, Inc,

d Agent, You must designate an individual or

Kame
1200 South Pipe Island Road
Tlorida street address (12.0. Boa NOT acceptable)
Plantation, Ilorida 33324
City State Zip

ligving been named as registared agent ard o accept service of process jor the abo

place designated in this certificate. 7

arm familiar with and aveep! the obligations vf my position as registercd dgen

By:

F_932 - FIEIGIT Wuttrr Ky wse Grlilc

ve stefed linsited Habifity company at the

hereby accept the appointment as registered agent and agree o aci in this cupacity. [
Jurther agree to comply with the provistons of afl statutes relating to the proper and

NRA! Servic

cu.-n‘plere performunce of my duties, and

{ as provided for in Chapter 603, F.5.

[n‘l;'ﬁf'/r_ %ﬁ AT \eoren C'U.ﬁb\\s&f\&

Registered Agent's Signatire (REQUIHEL) sk &c,(g,w

(CONTINVED)
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ARTICLE IY-

The name and adéress of each person suthorized to masage and comtrol the Limited Liability Company:
Title: Nams and Addresss
*"AMBR" = Authorized Member
*MGR" = Manager :
MGR 3 . David P. Delenty, ir.
6676 Carporsie Center Purkway
Jucksenville, FL 32216
(Use axtachment if mecessacy)
ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)
(If an effecitve date is listed, the date must be specific and capnot be more than five business days prior to or 90 days after
the date of filing.}

Note: 1f the date inscricd in ihis bleck does not meet the applicable stanutory filing requirements, this date will not be lsted as
the document's effective date on the Deparument of Staie’s records.

ARTICLE V1: Other provisians, if 2ny.

REQUIRED SIGNATURE:

¢ Gigmature ol a member or an suthorized representative of & member.
This docurnent is axscited in accordance with section 605.0202 (1) (b), Florida Swmoaes.
1 am awrre that any false informarion submitted in & document W the Depuriment of State
constinites a third degree felooy as provided for in3.817.155, F.S.

John A, Perilli

Typed or prined name of signee

Filing Fess;
$125.00 Fiiing Fee for Articles of Organiration and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




