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ARTICLES OF ORGANIZATION FOR FLORIDA LIWTED LIABILITY COMPARY i . i
ARTICLE f - Name: ‘ ; A ST §
7. The name of the Limited Liability Company is: -
FAR Away Management ang Consuliing LLC . o
S o (Must contam me words "L:ml.ed L;abrmy. LG LGy L L b e T e ’
. ARTICLE It - Address: T N N R B
The maiting address and street address of the pnnapai office of lhe leated Llabllﬂj Companf s ] o o e 7 :
i
Principal Office Address: Mailing Address: :
820 NW 87th Ave Apt 314 820 NW 87th Ave Apt 314
Miami FL 33172 Miami FL 33172
ARTICLE M - Reglsterad Agent, Registered Office, & Registered Agent's Sighature: :

{The Limited Liability Company cannol serve as its own Regislered Agenl. You must designate an in

dividual or
another business emtity with an active Florda registration.)

The name and the Flonfida sireet address of the registered agent are.

Felix A Rodriguez

Name

520 NW 87th Ave Apl 314
- Florida sueet gddress (P.0. Box NOT accepiatie) -

Miami FL 33172
Crty Siate Zip

Having been named as registered agent and to accepd senca of process for the atove slated bmited tabiily eompany #t the
piace desmnated in this certificate, | hereby accept the gopaintment as registerad agent and agres to actin A

his copacity. !
lurther agree ta comply with the provisions of alf siatules relsting to the proper and complete performance ofimy duties, and [ -
" am familar with and accept the obligations of o

sition 85 registorad agent rovictad for in Chagter 608, F.S..

ni's Signature (REQUIRED)

¢

~ (CONTINUED) - ™
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ARTICLE IV-

The name and address of each person avthorized 1o martage and contral the Limited Liability Company

Title: Mamo and Addregs:
*AMBR" = Authorized Member )
"MGR" = Manager .
" AMBR o - Felix A Rogriguez
B20 NW 87th Ave Apt 314

Miarni FL 33172

{Use artachment if necessary)

ARTICLE V: Effective date. if other than the date ol filing

&21/2022 A{OPTIINAL)
(if an offective date is listed, the date must be specific and cannot be more than five businass deys prior to or 80 days
after the date of filing.}

Notg; if the date inserted in this block does nat meet the appiicable statutory filing requirements. this ¢ ate will not be listed ss
the document's effective date on the Department of Siate's records

ARTICLE VI: Other provisions, if any.
N/A

". REQUIRED SIGNATURE:

'Signaturg/af a shedar ar an autherized represeniative of a mermaber.
Thls document is execyted inaccordance vath section 805.0203 (1) (b}, Florida Sta utes.
I am sware that any Ifise

formation submitied in a document to the Depanment o Stale
-constitutes a third dfgrde ferany as prowded forin s 817, 155. F.S.

: o FelleRodnguez T
SR " Typed or pnated name of signee BTSN
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