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ARTICLES QF ORGANIZ. x’ﬂ(jN FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limitcd Liabllity Company is:

Fairview Group and Associates, LLC
(Musl and with the worils “Limited Lishility Company " “L.[.CLY ar *LLC")

ARTICLE II - Address:
T'he mailing address and strect address of the principal office of the Limited Liability Company is:

Prinsioal Office Address; Mailing Adicess;

SAN0Sterling Read #9R 5900 Stering Rnad #68

SYHY 17Vl
v13423S

ARTICLE 1 - Registered Ageat, Registered Office, & Registered Agent’s Signaturosp =

{'Tho Linited Llabllity Compnny cannct 3crve as its vwn Rogistsred Agent. Yau nuust desipnate an individual of lu'mrlw.f';.",,,'l iy
bukiness entlty with an activa Flocida registmtion.) :_n%
The name aod the Florida street address of the registered sgeat are: F
e

Norman T. Roberts, P.A. g™

Namne
50 W, Mashta Drive, Suite 4
Florid: sweet sddress (B.CQh Box NOT acceplable)

Key Biscayne, FL 33148
Clly, Siste, and Zip

{aving beon named as registered agont and to accept service of process for the above stated limited
Nabifity company at the place dasigneaiad i this certificate. I hereby accept the appoiniment as
registered agent and agres to act in this capacity. Ifurther ogree to comply with the provisions of ail
statutes relathig io the proper and coniplste performance of my duties, and I am famillar with and
accept the obligations of my position gs regisioreghigent as provided for in Chapter 608, F.S.,

g Jhmsturs (REQUIREN)
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ARTICLE IV. Manaper(s) or Manapiag Member(s):
The nume and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
“MGRM" = Managing Memlicr

MGRM {lana Morrow
8800 Stading Road, #98
- Hallywaad, Florida 33021
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(Use attachment i necessary) g:‘;’ ::\'; o
] ﬂ & -
ARVICLE V; Effoctive date, if other than the date of filing: . (OPTIONAEC:, rm
(i1 an cffective date is listed, the date must bo specific and canoot be more than five business dnygﬁbr 5
to or 90 days aftcr the date of filing.) - g%’ 3 (]
==
REQUIRED SIGNATURE! sm <

Sipnature pmbex o authorized representutive of 3 member,

(n sopodluncd with section 608.408(3), Florida Stawites, the éxcoution
of this docuorent constitutes an affirmstion under the ponulvies of parlury
{hit the factsgtaced herein ars \ue.)

Norman T. Roberts
"Typed 6 primied murne of Signee

$125.00 Miling Foe fur Article. of Organizetion sad Desigration
of Regjaierad Agont |

$ 30,50 Certified Copy (Opth ual)
% 500 Certiflcate of Status { Dplivunl)
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