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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY
The undersigned, being authorized to execute and file these Articles, hereby certifies that

ARTICLE 1
Name:

The name of the Limited Liability Company is FC LEISURE BEACH, LL.C.

ARTICLE 1Y
Address:

The mailing address and street address of the principal office of the Limited Liability
Company is 200 South Birch Road, Apt. 901, Fort Lauderdale, Florida 33316.

ARTICLE 11l
Registered Agent and Registered Office

The name and the Florida street address of the initial registered agent are

Frank Canale
200 South Birch Road, Apt. Y01
Fort Lauderdale, Florida 33316

Having been named as registered agent and to accept service of process for the abqve stated
limited liability company at the place designated in this certificate, I hereby wccipt !E

appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comp_tly w
the provisions of all statutes relating to the proper and complete performance of my duffes andg]
am familiar with and accept the obligations of my position as registered agent as provifled Jortn O
Chaprer 605, F.S.. a= ;
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Registcred Aé’éh/t’s Signature

ARTICLE IV
Manager
The name and address of cach person authorized to manage and control the Limited

Liability Company are:
Frank Canale, Manager 200 South Birch Road, Apt. 901
Fort Lauderdale, Florida 33316
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ARTICLE Y
Effective Date

The Effective Date of these Articles is the date of filing.

ARTICLE VI
Other Previsions

Signature of authorized representative

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am
aware that any false information submitted in @ document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

Tl Conm 20

Typed or printed name of signee
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