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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILLITY CIOMIPANY
ARTICLE I - Name: 9123 0OCT AT

The name of the Limited Lisbility Company is:

FCP Fumpa 01 GP LLC
(Must contain the words “Limited Liability Company, "L.L.C.."or “LLC."

—

ARTHCLE 11 - Address:
The mailing address and street address of ibe principal office of the Limited Lighility Company is;

Irincipal Office Address: Muailing Addregs:
819 Vanderhilt Beach Rd, Suiic 200 Y99 Yanderbilt Beach Rd, Suite 2{1}
Naples, Florida Naples, Florida
14108 34108

ARTICLE TH - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited I.iability Company cannot serve as its own Registered Agent. You must designare ap individual or
another business eatity with an setive Florida registration.)

The name and the Frarida street address of the registered agent are:

C T Cotporutivn System
Nume

1200 South Pine Island Read
Flarida street address (.0, Box NO'T accepiabie)

Plantation ) Flonda _ 33324
City Sune Zip

Having been named us regiviered ugent and o accept service of process far the above stated limied lighili v eompany of the
place desigrated in this certificate, | hereby accept the appoiniment as registered agoent und agree fo act in this capacity, |

Surther agree to comply with the provisions of off statutes retuting to the proper and eomplete performance of my dusies, and

am: Jumilicr with and aeeept the obligations of my position as registered upent gy provided tor it Chaprer 605, F.5..

C T Compuration Systen
By: - J;

"chi:-tc:cd Agenl’s Signature (REQIUNRED)

{CONTENUED

FLOSD - Q9 1 &/ 2070 Wolters Rluswr OUefine

From: David Thomas
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ARTICLE IV-
The name and address of each person authorized 10 manage and contral the Limited Liability Company;

Title: Ny | Addrpsy:
"AMBR" = Authorized Mcmber

"MOGRT = Menager

MGR Murk Faris
Y94 Vanderbilt Beach Rd, Suite 200
~aples, Flonda 34108

MGR John Makarcwicy
999 Vanderbilt Beach Rd, Sutte 200
Naples, Flonda 34108

MUR

lan Dhuric
299 Vanderbill Beach Rd, Swie 200~
Napies, Flonda 34108

(Lise attachment if necessary)

ARTICLE V: Effeetive dute. if other than the date of filing: AOPTICONAL)

(If an eifeciive date is listed, the date must he specific and cannot be more than five husiness days prior in or 90 days after
the daie of filing.}

Note: [fthe datc inserted in this block docs not meet the spplicable statutory fiting reguircments, this Jate will not be listed as
the docemeni's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.: — .
> oz
/LJ ?—-——-—7 '“&n—-..‘,)

Signature of 4 member or an authorized representative of o member.
This document is exceuted in accardance with section 6050203 (1) {b), I'lonrda Statutes
1 am aware that any false information submitted in a document ta the Departmen: of State
constifutes a third degree fetony us provided for ins 817,155, F.8.

BPugun Kellev

Typed or printed name ot signee

t'l”nl. E“.:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional}

FLOA2 - U4 B 2070 Wolters K luwo Cojins



