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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liabiliy Company is:

FCiFL.2 MGR, L1.C

(Must contain the words “Limited Liubility Company, "L.L.C.," or "LLC.™)
ARTICLELI - Address:

The mailing address and sureet address of the principal oftice of the Limited Liability Company s

4070 Barnes Road South

Mailing Addresy:
Jacksonvitle, FL 32207

B ~2
- =
: 0 pha
15701 Collins Avenue . - -
1]
Sunnv Isles Beach, FL 33160 ] ’
S
L w
ARTICLE IIT - Registered Agent, Registered Office. & Registered Agent’s Signature: ‘ .
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or -
another business entity with an acuve Florida reuistration ) <3
The namie and the Flotida stieet addiess of the ieuistered avent are: . ‘:é
C T Corporation System
Name

1200 Seuth Pine Islund Road

Florida sireel address (P,0. Box NOT acceplable}

Plantauon Florida

3334
City

Zip
Hoving been wanred as regisrered ageni ond 1o uccept service of process_for the ahove stated limuted habiliny company at the
place designated in this certificate, I hereby aceepr the appoiniment us vegistered agem und ugree 1o act in this capaciy,

Surther agree w comphe with the provisions of ali siatutes relating w ihe proper and complete performance of my duties. and !
am famihar with ard accepr the obligarions of my position as registered agent as provided for in (Chaprer 603, F 5.

Sate

C T Curpuration Sysiem

By: -l Ans.  Stephanic Hence, Assistant Secretary

Registered Avent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIY-

The name and address of each person authorized to manage and conurol the Limited Liability Company:
Title:

Name and Address:
"AMBR" = Aythorized Member
"MGR" = Manager
MGR Mark Kenney
6673 Doonbes Drive Frisco. TX 75015
MGR Ricardo Sanahria
15701 Collins Avenue Sunnv Isles Beach, FL 33160 =
P
o -
A
-5
o
D
(U]
{lisc attachment if necessary)

ARTICLE V: LEffective dare, tf other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or Y0 days after
the date of filing.)

(OPTIONAL)

Note: Ifthe date inserted in this block daes not meet the applicable statuiory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

e

Signature of a member or an authorized representative uf a member.
This document 1s cxecuted in accordance with section 605.0203 (1) (b), Flonda Starutes

I am aware that any false information submitted in a document Lo the Depatiment of State
constitutes a third dearee felony as provided for in5.817.155 F 8,

Thgan Kelley

Typed or printed name of signee
Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
$  S5.00 Certificate of Status (Optional)
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