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COVER LETTER

TO: New Filing Section
Division of Corporations

FSV, LIL.C
SURJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and {ee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Pamela Rishop, Paralegal

Name of Persen

Troutman Pepper Hamilton Sanders LLP

Fum/Company

100 Market Street. Suite 200, P.O. Box 1181

Address

Harrisburg, PA 17108-118t

City/State and Zip Code

E-mait address: (to be used for future annual report notification)

For further infor mation concerning this matter, please call:

Pamela Bishop 717 235-1132
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount.

(J%125.00 Filing Fee (JS130.00 Filing Fee & (J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

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

P.C. Box 6327 2415 N. Monroe Sueet, Sutte 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

FSV, LI.C
"or “LLCT)

(Must conatin the words “Limited Liability Company, “L.L.C,,

ARTICLE I - Address:
The mailing addiess and street address of the principal office of the Limited Luability Company is

Principal Office Address: Mailing Address:

6 Via Flagler 6 Via Flagler
Palm Beach. FL 33480 Palm Beach, FL 33480 - =
_:-_— o -
> o=
ARTICLEITI - Registered Agent, Registered Office, & Registered Agent’s Signature: =7 -.;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual on - —
another business entity with an active Florida registration.) it oo
{‘”' Tl
The name and the Florida street address of the registered agent are: I'"__\r_ =
S 2
Corporation Service Company C__:' o

Name

1201 Havs Street
Flonda strect address (P.Q. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and to accepr service of process for the above stated limited liabiliny company at the

place designatedin this certificate, I hereby uccept the appoinpnent as vegistered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all staiutes relating 1o the proper and complete performance of my duties. and f

am familiar with and accept the obligations of my position as registered ageri as provided for in (Jm‘eter 603, F.§.
- ;AT

Carporation Service Cempany ; e f prg
R LT SN Y

BY LJ" 3: i”fc'f&. tos e.r" '}"" forte At
RN A, R A Proadrd

Registered Agent™s Signature (REQUIRED)

(CONTINUED)

~
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ARTICEE v

Pie aamne and address oF cach persan autharized (0 ranage and control the Linbed Lisbitity Company!

'g”ig,- N P %
TAMBRY s Amhortzed Momber

TR = Moanager

MOR

-~
R

Palm Bench, PL, 33980

H

AL

AMBR Fohert N Frishie Tnz
6 Via Flagler v
Paim feach, Fr 13480, P

AMBR Kristing B, Frisbic o
6 Via Fiagler R g
Faln Beach. Fi, 33483 i

{ii5z amachment il necessary)

ARTICLE V: Effective date, if other than the date of fling; C(OPTIONAL)Y

{If an effective date is Hsted, 1he date must be specific and cannot be more then five business days prior to or 90 days after

the date of fiting.}

hote; it'the dute insenied in this block does nol meet the applicable siaetory filing requirements, this date will net he fisied as

the decumeal’ s effecrive date o the Depariment of Stute’s records.

ARTICILLE VE: Cther provisions, ifany.

BEOQUIRED SIGNATURE:

e

s e e e

Signoture of a member or an puthorized rapresentative of w member.
This document i executad in accordance with section 605 0203 (1) (b}, Florida Statues.
{ aru aware that any false informetion subsmitied in & document 1o the Department of St
constitutes a third degree felony a8 provided for in 5,817,155, F.8.

signes

Fifigo Eees:
L1254 Filing Fee for Articles of Organication and Designation of Registersd Agent
$ 30.99 Certified Copy {(Gplivuai)

§ 5.00 Certificate of Status {Optional)
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