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COVER LETTER
le Regisiration Section
Division of Corporafiens
SURJECT: FARAH HOLDINGS, LLGC
Name of Limlted Liability Company

The onclosed Articles of Organization and fee(s) arc submitted for filing,

Please return all correspondence concaming this matter to the follawing:

CARLOS M. FARAKH, GPA

Name of Porson

APPELRQUTH FARAH & CO., P.A.
Fir/Company '

899 PONCE DE LEON BLVD,, SUITE 625
Address

CORAL GABLES, FLORIDA 33134
City/State and Zlp Code

E-roall addroes: {to be used tor fwture annual report nofificalan)

For further infonmation concerming thls magur, please aall:

VICKY YANES st( 305 4y 444-0809
Nome of Parson Ares Cods & Duytime Telephons Number

Enclosed is a cheek for the following smount:

W8125.00 Filing Fes  @$130.00 Piling Fee &  L$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(ndditionul copy ls enclosed)  Certified Capy
(additioral opy is enclosed)

Mailing Address

Repigivation Secdon Raogistation Section

Division of Corporations Division of Comuosations
PO, Box 6327 Clifton Building

Tallahsssee, FL 32314 2661 Exsoutlvs Conter Cirele

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FARAH HOLDINGS, LLC
(Must end with tho words “Limited Lisbility Compaay: “L.L.C.," o1 "LLC.")

ARTICLFE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal 8 Majling Address:

899 PONCE DE LEON gLVD. 908 PONCE DE LEON BLVD,

BUITE 825 SUITE 626

CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 39134

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its owa Regisered Agont, You must designase an individual of another
bupiness cotlty with an sotive Florids reglstration.) .

The name and the Florida street address of the registered agent ero:
CARLOS M, FARAH, CPA

Name

898 PONCE DE LEON BLVD, SUITE 825
Florida street address (P.O, Box NOT socepliable)

CORAL GABLES, FI, 33134
City, State, and Zip

Having besr named as registered agent emd to cccapt service of process for the above stated limited

liability company at the placa designated in this certificate, I hereby aooept the appoinmment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relaiing to the propar and complete performance of my dutigs, and I am familiar with and
acoept the obligations of my position as registered agent a3 provided for in Chapter 608, F.S..

Reglstered Agem’s éignaﬁw (REQUIRED)

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

Title: Name 3 L
"MGR" = Manager
"MGRM" = Managing Member
MGRM EDWARD FARAH
7345 GLENEAGLE DRIVE

MlANI LAKES, FLORICA 33014

MGRM CARLCS M. EARAH
858 PONCE D LEON BLVD., SUITE 826
" CORAL GABLES, FLORIDA 33134

{Use artachment if necessary)

ARTICLE V: Effectivc date, if other than the date of filing: .(OFTIONAL)

(1f an effective date is listed, the date must be specific and ¢cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a mamber or a authorized repreventative of # mentber.

(ln accardamec with section §08.408(3), Fleride Statutes, the exacution
of this daoument congtitutes an affirmatian under the penaltles of perjury
that the fiots stated herein are trye.)

CARLOS M. FARAH, CPA
Typed or printed name of sighes

Biling Fees;

$126.00 Filing Fee for Artjcles of Otgantzation and Designation
of Registered Agent

5 30,06 Certificd Copy (Opti :
3 000 Corncd Copy Optons) Hio OO0 M3L0OR
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