- L0%000050350

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekup [ war ] maw

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Spegcial Instructions to Filing Officer:

Office Use Cnly

AT ARATOEAIR

500038273215

DU - -1t

it

VEI,
SHOILY s
Iy
£ar

i
[ )

]

|

i

ted o

o
iy
[

n*




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 ~ 1-800-342-8062 « Fax (850)222-1222

£

:':(-Mﬁ( "’\CA)'\'DI“\‘ MC z

Signature
Requested by:

Al 17jod oo
Name Date Time
Walk-In Will Pick Up

PR R PP PRI

Art of Inc. File

LTD Partnership File

Foreign Corp. File

L.C, File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy.

Certificate of Good Standing_

Certificate of Status

Certificate of Fictitious Name,

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courer




AU’ . ?- "“-‘:\
TC 2 e
1 %,’; (\ o
ARTICLES OF ORGANIZATION OF /J -
FARRINGTON, LLC R
_4‘;. _:;.
- )
The undersigned, being authorized to execute and file these Articles, nge\ y%
certifies that: '~?‘,,(r

ARTICLEI - NAME:

The name of the Limited Liability Company is Farrington, LLC.

ARTICLEII - ADDRESS:

The mailing address and street address of the principal office of the Limited
Liability Company is 5685 Trevino Drive, Milton, Florida 32570.

ARTICLE IIT - DURATION:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by the member and the name and
address of the managing member is:

William E. Farrington, II
5685 Trevino Drive
Milton, Florida 32570

ARTICLE V - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE:

The street address of the initial registered office of this corporation in the State of
Florida and the name of its initial registered agent at that office is as follows:

William E. Farrington, II
5685 Trevino Drive
Milton, Florida 32570

Having been named as registered agent and to accept service or process for the above-
stated limited liability company at the place designated in this certificate, I hereby accept
the appeintment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.
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ARRINGTON, 11
g1stered Agent

IN WITNESS WHEREOF, we have signed these Articles of Organization and
acknowledged them to be our act this 6™ day of July, 2004.

Muﬁézés_c

WILLIA INGTON, II

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged before me this 6™ day of July, 2004,
by WILLIAM E. FARRINGTON, who is personally known to me or who produced

as identification.
%M[Acyj (’Lulé———

LINDA A. CREWS

Notary Public-State of FL Pt L IADA A CRavs
Comm. Exp. Oct. 17, 2004 NOTARY PUBLIC - STATE OF FLORIDA
Comm. No. DD 012211 My Commission Expires: 10-17-¢ s

My Commission Number:_ DD O3R!




