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ATTORNEYS AT LAW
LMOODY®DEALERLAWYER. COM

VIA HAND DELIVERY
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Slorida Den: . C Sl n Sy
Flerida Depantment of State el
New Filing Section 2 -z
Division of Corporations Co 1-:;
2661 Exccutive Center Cirele @ ©
Tallahassee, FLL 32301 (3 >

Re: Articles of Organization and Certificates of State (3)

Dear Sir or Madam:

Please tind enclosed original Articles of Organization. along with cover letters and filing fees tor the

following entities:

o PNILOC. LLC (Check #486)
e FWBILOC. LLC (Check # 487)
e FRNK I1LOC. LLC (Check #488)

Please file these Articles and provide our runner with file stamped copics of each for her 10 rewrn to
our office todav. | understand that hand delivered items are filed at the time of delivery,

It vou have any questions. please do not hesitate to contact me. Thank vou very much.

Sincerely,

Maoody

IEnclosures

JB2? REMINGTON GREEN CIRCLE | TALEAMASSEE, FLORIDA 32308
PH: BS0.878.6404 | FAX: 850.942 4869 | DEALERLAWYER.COM

Qifices in Tallahassee, Florica Ralargh, Nerth Carolings



COVER LETTER

TO: New Filing Section
Division of Corporations

FWHBILOC, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and tee(s) are submitted for filing,
Please return all correspondence concerning this matter 10 the following:

Logan S. Parker

Name of Person

Bass Sox Mercer

Firm/Company

2822 Remington Green Cirele

Address

o

Tallahassee, ¥1. 3230s

City/State and Zip Code
Iparker@@dealerlawver.com

IZ-mail address: (1o be used for future annual report notification)

I'or further information concerning this matter, please call:

l.ogan Parker 830 $78-6404
at( )

Name of Person Area Code Davtime Telephone Number

Lnclosed is a check for the tollowing amount:

DSIES.DO Filing Fee SISD.OO Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certilicate of Stains &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing_Address Street Address

New Filing Section New Filing Section

Division of Corporations BDivision of Carporations
P.O.Box 6327 Clifien Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

FWB HLOC, LLC
(Must contain the words “1imited Liability Company. “L.L.C.." or "LLC.")

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
§38 St. Charles Avenue
New Orleans, LA 70130

838 51, Charles Avenue
New Ordeans, LA 70130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limiicd Liability Company cannot serve as its own Regisiered Agent. You must designate an individual oc

anaother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Bass Sox Mercer
Name

2822 Remington Green Circle
Florida street address (P.O. Box NOQT acceptable)

‘Tullahassee Fl.
City State Zip

Having heern numed as registered agent and 1o accept service of process for the above stated limited tiabiline company ar the
oirmiment as registered agent and agree 1o act in this capacin. |

place designated in this ceriificate, [ hereby accept the a

V ﬂ(cgistcrcd Agent’s Sigl’xﬁmre (REQUIRED)

(CONTINUED)

Hup
R
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ARTICLE V-
The name und address of cach person authorized o manage and control the Limited Liability Company:

-i.- I" N . K RPT.
"AMBR" = Authortzed Member
"MOGR™ = Manager
MGR Michael G. Cooke
838 St. Charles Avenue
New Orleans, LA 70130

MGR Robert 1. Rubin
838 St Charles Avenue
New Orleans. LA 70130

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: AOPTIONAL)

(If amx effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any,

REOQUIRED SIGNATURE:
psr\—- e \—__,___~

Signature of 2 mem©er or an authorized rcprewnuu\c of 2 member.
This donumem 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am wware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s.817.1533, F.S.

Logan §. Parker, Esquire
Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



