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ARTICLES OFURGANIZA TION FORFLORIDA IVITED LIABILITY COMPANY

ARTICLE ! -Nawme:
The name of the Limited Lisbility Compamy is:

.. FCBCSolimer, LLC -
(Musbccnmntbs words “Limited Liability Company; “L.L.C.;" or “LLC.")

ARTECLE D= Addvess:
The -mailing address and sirees adiiress of the principal office.of die Limited Lisbilty Corpany is:

Rrineipal Office Addresy: Mailine: Address:
3960.3W 146th Aveme . 3960 SW 146th Avenue
Mirgmar, FL; 33007 _ Miramar; L 33027

ARTICLE IH - Registered dgent; Registered Offior, & Registered Agent's Siguature:
(The Lignited Lisbility Company cannof serve as its:.ownRegistered Agent. You omst designate & mdividual or

another_busifiesé entity with an active Floida: Tegistration )
The name and the Florida Strect address:of the registered agent arc:

Name
3960 SW 146th Averme.
Florida stréet address (P.O. Box NOT acceptable)
Miramar, ... Florida 33027
City Stare Zip

Having been npmed as registered agent and {9 acceptservice of process for the above siated limited tability companyaf the
place designated in thiy Certificata, [ hereby arcept.the appointrent as Vegistered agent . and agreeto.act in this capacity. |
Jurther agree to comphywith:the provisfons of all siatwtés relating ta the proper and complere pesformance of my tuties, and |
am familiar'with and Gecept the obligationspf iy position.as rég—,'s tered agent as provided for in Chapler ¢ 505, F.S.

, Repisterbd AGHar's Srgpatort (REQUIRED)
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ARTICLE IV-. _ 4 S
The name and address of pach persoa autliorized to mabzige-and contro} the Limited Liability Company.

"AMBR" = Autborized Member
"MGR" = Madager

AMBR Stephapie Willlams Baldwin

: - Yyeh
Mirarpar, ¥, 33027

MGR

(Use axtachment if necessary}

ARTICLE V: Effeciive date, if otherthanthe date of fling: __. . . (OPTIONAL)

(L an ¢ffective date i listed, the dute mpst be specific smd cannot be more thau five business days prior to 0r90 doys after
the date of iling,).

e: Ifthe datk msesred i

the, document’s effective dale.on the Department of Stare”s records.

ARTICLE VE:Othéx provisions, if aoy.

this block does notmeet the spplicable statutory filing requirements; this daté will ot be listed as

BEQEIREIISI;?;‘RE’: _
bt [ Hard

/7 Signiiture of x iﬁ"nhihernrjaq authorized npr#e_niaii?e_ of a-member.

Thig document j§ exscuted ip accordance with section 665.0203.01) (b), Florida Statutes.
T am:sware that any false information subimitted 1 # document to the Department of State

consfitates & Unrd depree felony-as ptovided for In 5.817.155,F.8.

epbiani

japs-Haldwin .
' Typed.or printed name of signee”

$125.00 Kiling Fee:for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certifed Copy.(Optional) '
§ 550 Certificate of Statns (Opsional)



