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COVER LETTER

TO: New Filing Section
Division of Corporations

FDHSA MERGECO 11, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jodi M. Rubcerg

Name of Person

Blalock Walters, P.A.

Firm/Company

2 N_ Tamiami Trail, Suite 4060

Address

Surasota, Florida 34236

City/State and Zip Code
EPennington{@blalockwaltcrs.com

H-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Judi M. Ruberg 941 748-0100
at( }

Name of Person Arca Code Naytime Telephone Number

Enclosed is a check for the following amount:

m3|25.00 Filing Fee 05130.00 Filing Fee & CIS155.00 Filing Fee & (J5160.00 Filing Fec,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL. 32303
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AL N, - :
ARTICLES OFORGANIZATION FOR FLORIEA LIMTIED LIARIFDY COMPANY RS “[' 1 [ l?
ARTICLE [ - Nanie: ‘ “ _ N
. R
' Lo

The name of e Linuted Liahility Company is:

FDUSA MERGECO I LLC
(Must contain the words “Limited Liability Conypany. “L.L.C.L7 or “LLCTY

ARTICLE H - Address:
The nmiling address and street address of the principal office of the Limited Liability Copany is:

Principal Office Address: Mailing Address:

1100 Bellevue Wav NE 1100 Bellevue Wav NE
Suite 84 # 188 Suite 8A # 188
Bellevue, WA 98004 Beltevie, WA 93004

AWTICLE T - fegisiered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabikity Company cannol serve as its osn Registered Agenl You must designate an individual or

another business enlity with an active Florida FegEstrtion.)
The name and the Floridy street address of the registered agunt are:

Blalock Walters, PLA.
Nanme

2N Tamiami Trail, Suite 400
Fivrida street address (PO, Box JOT aceeptable}

Sarasola Florida 34236
City State Zip

Having heen named as registered ugent wud to aceept service of process for ihe abive stared Umited liabiline conpany al ihe
place desiynated in this cortificase, [ hereby vecept e appainiment s regisiered agent and agree 1o actin dis capaieny, |
Sirther agree to compdy with the provisions o afl statutes relating o the proper aid complete peformance af arv dutivs, and |
am familiar with and aecept the ohligations of iy position as vegisiered agent as provided for in Chapier 805, 1 S.

Regisiefod Agent's Signufrull e (REQUIRED)

]

{CONTINUED)



ARTICLE 1V-
Flie name aud address of each person anthorized 10 manage and contuol the Limited Linbility Company:

'I'i"r. .:"! [T IHI .3 ‘hlr’“‘ .
"ANBR" = Authorived Member
"MGR™ - Manager
Jav Krever, MOR F100 Bellevue Wav NE
Suite 84 # i858
Bellevue, WA 98004

(Lise antachment if necessiry)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY

(IT an effective date is listed, the date must be speeitic and cannot be more than five business days prior to ur 90 days afier
the date of filing.)

Note: [fthe date inserted in this block dees not mcet the applicable siutuiory Nling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLFE VI Other prowvisions, i ay.

REQUIRED SIGNATURE: | -
S h o2 7 o™
‘\1\ s e
ianatuit ol 3 member or an anthorized feptesentative of T
Signuturt? ol a member or an authorivedrepresentative of o member, !
This doctnment is executed in accordance with .&_cclim\ 603.0203 (1) (), Flerida Statures, (=
I amaware that any fulse information submitted in g dacument o the Departnent of Stue 3
canstitutes a third degree felony as provided for in$;817.135, F.S. -
Jodi M. Ruberp, Authenzed Representative . T
Typud or printed name of signee oL T3
N — - 1
Filing Fees: Ly o,

SI25.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
5 30,00 Certitied Copy (Optional)
5 508 Certificate of Stutus {Optional)
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