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Articles of Organization
of
FMA LLC
(a Florida limited liability company)

Pursuant to Florida Statutes §605. 0201 the undersigned authonized representative of a
member of FMA, LLC hereby submits the following Articles of Organization of FMA, LLC for
the purpose of forming a limited liability company under the laws of the State of Florida

Article 1.
Name

The name of the Limited Liability Gompany is “FMA, LLC” (the “Company™)

Article II.
Prmcngal Office
The mailing address and street address of the principal office of the Company is: 505
South Flagler Drive, Suite 1400, West Palm Beach, FL 33401.

Article 1L

Registered Agent

The name of the initial reglstcred agent of the Company is Corporation Service

Company, and the street address of the Cumpany s initial registered agent is 1201 Hays Street,
Tallahassee, FL. 32301.

These Articles of Organization are hereby exccuted by the undersigned authorized

representative of a member of the Company]-. /

Matthew Joffe
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Acceptance of Appointment of Registered Agent

Having been named as registered agent and to accept service of process for FMA, LLC
at the place designated in these Amcles of Organization, | hereby accept the appointment as

registered agent and agree to act in this capac;ty I further agree to comply with the provisions of
all statutes relating to the proper and c01]nplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Florida Statutes
§605.0113.

Cor

By: ‘

N Hoxanna Turiar
Asst. Vice President
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