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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fa_//% 5(///(///‘? ,Z_L Q

(Name of Limited Liability Company)

The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

> Ao Satber

{Name of Person)

Farth Roslding LLC

(FirnyCompany) N
PO, KoX /67
(Address)

Tensen [Leack Fl 3¢958¢¢77

{City/State and Zip Code)

For further information cbncerning this matter, please call: :

L el Lo f~Fe 772, 232-/090

(Name of Person) .. .. (Area Code & Daytime Telephons Number)
;¢ el w t
N A
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street .. PO.Box6327 .
Tallahassce, Florida 32399 .. . .. .  Tallahassee, Florida 32314
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Form 2

[} 4

ARTICLES OF ORGANIZATION FOR A LIMITED LIABILITY COMPANY

ARTICLE | - Name:
L LC

Lottt Borlay

The name of the Limited Liability Company is:

ARTICLE II - Purpose: =)

The purpose for which this limited liability company is organized is: [Q E/Ll‘f’tbf

ARTICLE III - Duration:

The period of duration for the Limited liability Company shall be:
ARTICLE IV - Registered (or Statutory) Agent and Address:
The name and address of the initial registered (statutory) agent is; Z— _ﬁ/@fb”b’iz; T {_‘ 74’6’/‘,"’
P27/ MNELINE a4 Pivea Do Po (Sex /€6 7
55,/\/3«5464{ 7 FYTS- LT

ARTICLE V - Management:
(Check the appropriate box and complete the statement)

NE2Y

£4 The Limited Liability Company is to be m_anaged'by a manager or managers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s) isfare: / o 4 S e 5 en

PoLox ST Ten sew Sexct, fFg 7 SE5H 2y

R The Limited Liability Company is to be managed by the members and the name(s) and address(es)
of the managing members is/are: Z_&A,V/JS 4_—62,,-&&#{/1—- }/—7 ag & ox

S JeMsers Rreace ~ Y75 FP— /-;(_7-

ARTICLE VI - Principal Place of Business

The initial principal place of business of the limited liability company is: T 7 { N E
~ 0 S Cr Tewsen BECTE
A RIVE N Dt Fo&ek Bcy7 cMIE.
. s ) py ARTICLE VII - Effective Date
£ 3YaEE-14 &7 ecti |
The effcctive date of these articles is D upon filing O on 3’/ ‘ir_/tf) yl

143



ARTICLE VIII - Nonliability

The members and managers, if any, shall not be liable for any debts, obligations or liabilities of the limited
liability company.

ARTICLE IX - Miscellaneous

IN WITNESS WHEREQF the undersigned mcmbers executed these Articles of Organization this Z S
day of _/WM p~ g 02-190‘“.

Lo VatsbnPs Boxsi d

Member: Address:

T Nfes bered—ry 3%3#/5;7 -

Member:; Address:
Member: Address:
Member: Address:

Acc?tance of registered (statutory) agent
Having been named as registered agent and to accept service of process for the above stated lim-

ited Hability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as registeredy-----.,

Agent:

EE -/

{

e tias




ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name and Address:
"M Manager
‘MG 7 Managing Member
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE: =

—
S
=
o

Signature o' member or an authorized representative of a member.

(In accordance with scction 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the pcnahles of perjury
that the faets stated hercm are true.)

Le Aun SLa ffep

Typed or printéd name of signee

Filing Fegs:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2




Form 10

Certificate of Authority

Fou . B“JJ'/J;;/LM/@ J/e

This is to certify that the above Limited Liability Company is managed by its
1 members

@ managers
i . i f;: Y -.I
who are listed below and that each of them is authorized and empowered to transact business on

behalf of the company.

Name Address

[ cAuS Laltere PO (o /647
TewsSend Bexcd FT
3YGEP- /6L

Name of company:

Feaitr. Rusldl g £LC
By: L&AA/JCA E#4 82
Position: %fﬂ .
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