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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FI. 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Ben Bolen W
Ext: G TALN X L0 -
Date: 12/18/24 i ) e =

SENIE

?
Order #: 1728827-1 AW =
Re: FMC OZ Fund, LLC N
Processing Method: Routine . @
TO WHOM IT MAY CONCERN: o
_T;'; =
r -

Enclosed please find:
Certificate of Formation/Incorporation

Amount to be deducted from our State Account: $125 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: New Filing Section
Division of Corparations

FMC OZ Fund, 1ILC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

b ]
=
Please return all correspondence concerntng this matier to the following: =
~
I
Jacoh Flom N
=3
Name of Person o
Winthrop & Weinstine, PLA. D
=1 “w
- = = -
Firm/Company b
225 South 6th St.. Ste 3500
Address
Minneapolis, MN 53402
City/State and Zip Code
jflom@winthrop.com
E-mail address; (1o be used tor future annual report notification)
For further information concerning this mauer, please catl:
\
Jacob Flom 012 -004-6548
at { )
Name of Person Arca Code [aytime Telephone Number
Enclosed is a check for the following amount:
TIS125.00 Filing Fee 0IS130.00 Filing Fee & CIS155.00 Filing Fee & L1$160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
iDivision of Corporations The Centre of Tullabassec

1.0, Box 6527 2413 N Monroe Street. Suite 810

Tallahassee. FI. 32314 Tallahassee. Fl. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is;

FMC OZ Fund, LI.C
(Must conatin the words “Limited Liability Company, “[L.E.C.7or *LLC.T)

ARTICLE I - Address:

~3
Fhe manling address and street address ot the principal office of the Limited Liability Company s =
(el
Principal Office Address: Mailing Address: i'-,l
1360 Place Vendome 1360 Place Vendome @
Winter Park, Florida 32789 Winter Park, Flonida 32784 —
’ 4 'y O
. "7‘\
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature: 'i ﬂ
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv ulu‘:l or

anather business eatity with an active Florida registration.}
The name and the Florida strect address of the registered agent are:

Corporation Service Compuany
Nare

1201 Hays Street
Florida street address (P.O. Box NOQ'T aceeptable)

Tallahassee FLL 32301
Citv State Zip

Having been named as registered agent and 1o accept service of process for ihe above stated limited liahiline company at the

place designated in this certificate, Fherehy accept the appointment as registered agent and agree to act in this capacine, |

Surther agree to comphywith the provisions of all stututes relating to the proper and complete performance of my dwiies. and 1

ant fomifiar with anel accept the obligations of my position as regisiered ugent as provided for in Chaprer 603, F.5.
Corporation Service Company .

By

Registered Agent’s Signature (REQUIR D)

(CONTINUEIY

U414
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ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

IIII!‘- l:".lul"‘ .”"’ 3“‘1[’, :.
"AMBR" = Authorized Member
"MGR" = Manager

MGR Stephen P, Grigyus
1360 Pluce Vendome, Winter Park, Florida 32789

Wil

-
5
=

RIA

&
b |

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing: (OPTIONAL)
(I an effective date is listed. the date must be specific and eannot be mare than five business days prior to or 90 dayvs after

the date of filing.)
Note: [{the date inserted in this block does not meet the applicable statutory filing requiretments. this date will not be listed as

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

ARTICLE VI: Other provistons. if anv.

REQUIRED SIGNATURE: Signed by:
Steplew, P, Lripps
APDAS S CHF 420

Signature of a member or an authorized representative of a4 member.
This document is executed in accordance with sectiion 603.0203 (1) (b). Florida Statutes,
I'am aware that any false information submitied in a document 1o the Department of State
constitutes u third degree felony as provided for in s.817.153, F.S,

Stephen P. Griggs

Typed or printed name of signee

ine TN
S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

-
S 30,00 Certificd Copy (Optional)
S 5.04 Certifieate of Status (Optional)

FIN-79235



