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COVERLETTER

TO:  New Filing Section
Division of Corporatigns

FKMD FAMILY FUND, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizalion and fee(s) are submitted for filing.
Please retumn ail correspondence concerning this matier to the foll owing:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firn/Company

2215 HENDRICKSON STREET, SUITE |

Addreas

BROOKLYN, NY 11234

City/State apd Zip Code
FILING@ACS123.COM

E-mail address: (1o be used for future annua) report notification)

For further information concerning this metter, please call:

NAOMI OSTOPOWITZ, 800 906-9220
at (_ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouns:

ms125.00 Filing Fee B $130.00 Filing Fee & 0515500 Filing Fee & {8160.00 Filing Fee,
Certificate of Stats Certified Copy Certificaic of Status &
(additicnal copy ia enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street ‘Alddressl o

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0, Box 8327 2415 N, Monroe Street, Suite 310

Tallzhassee, FI, 32314 Tellahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

FEMD FAMILY FUND, LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLEI] - Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:

Principa) Office Addresy: Masliing Address;

9548 DOVETREE ISLE DRIVE 9348 DOVETREE ISLE DRIVE
BOYNTON BEACH, FL 33473 BOYNTON BEACH, F1, 33473

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Sigmatare:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate un individual or
another business entity with an active Florida registration.)

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

DAVID 1. LEWINTER

Name
9548 DOVETREE ISLE DRIVE
Florida street address (P.O. Box NOT acceptable)
BOYNTON BEACH, FL
City State Zip

FHaving been named as registered agent and to accepi service of process for the abave stated limized liability company at the
Place designated in this certificate, 1 hereby accept the appotniment as registered agent and agrea to act in this capacity. [

am familiar with and accept the ohligations of my position as registered agent as provided for in Chapier 605, F.5..

ﬁy// D-Z.euﬁ//

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
IIMGRH = Manager
AMBR DAVID ] LEWINTER

9543 DOVEZF_v%I_S ISLE
BOYNTON BEACH FL 33473

(Use astackment if necessary)

ARTICLE V: Effective date, if other than the dato of filing; . (OPTIONAL)

(If en effective date is listed, the date must be specific and cannot be more than five busigess days prior to or 90 daya after
the date of filing,)

Note; If the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be Listed as
the document’s effective date on the Department of Stata’s records,

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATURS: g@ /@

Signature 6t a Member or an authofized representative of & member.
This document is executod in nccordance with section 605. 0203 (I) (b), Florida Statutes.
I'am aware that any false information submitted in a document 1 the Department of State
constitutes a thirc degree felany ns provided for in 3.817.155, F.8.

STEVEN WEISS, AUTHORIZED PERSON
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statys (Optional)



