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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FAIRFAX DUVAL, LLC.
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

EMMANUEL N. CHIOMA

{(Name of Person)

NGOZI, INC.
(Firm/Company)
6224 OQAKDALE AVENUE
{Address) !
OAKLAND, CA 94605
{City/State and Zip Code)

For further information concerning this matter, please call:

EMMANUEL N. CHIOMA at( 510 y 569-4457
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ' P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

FAIRFAX DUVAL, LLC,

ARTICLE II - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:

Pripcipal Office Address; Mailing Addresy;
17888 67th COURT NORTH 17888 67th COURT NORTH
LOXAHATCHEE, L 33470 LOXAHATCHEE, FL 33470

—~“ o
ARTICLE ITI - Registered Agent, Registered Office, & Replstered Agent’s sngnan’j'ggq &
The name and the Florida strest address of the registared agent are: nE 3 <
=z oM
INCORP SERVICES, INC 7 M
Namo mee ==
_— s = =
—e 5
17888 67TH COURT NORTH on <
Floridz stroot aidross {P.O. Box NOT arosptabls) 55 &
p
LOXAHATCHEE FLQRIDA 33470
City, Statc, and Zip

Having been named as registered agent and to accept 2ervice of process for the above stated limited llability
company at the place designated in this certificate. I hereby accept the appointment av registered agent and
agree to act in this capacily. I further agree to comply with the provisians of all statutes relating to the proper
and complete performance of my dutles, and I con familiar with and accept the obligations af my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registand Agoat's Signatare

Pagelol 2
(CONTINUED)




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager "MBR" = Member
"MGRM" = Managing Member

MGRM NGOZI, INC.

450 HILLSIDE DRIVE BLDG B STE 200
MESQUITE, NV Ba027

MBR CHIOMA, FLP

450 HILLSIDE DRIVE BLDG B STE 200
MESQUITE, NV 89027

(Use attachment if necessary)

o
(=]
> 8
: ‘.3 .-*
- 1
N O
- =
5 R
-T . s
o @
{In accordance with section 608.408(3), Florida Statutes, the execution %'p- =
of this document constitutes an affirmation under the penalties of perjury EF{% {511
that the facts stated herein are true.) p-g

EMMANUEL N. CHIOMA
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$§ 5.00 Certificate of Status (Optional)
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