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FARKAN, LLC . B3
A FLORIDA LIMITED LIABILITY COMPANY w27

" The indersigned desiring to form a Limited Liability Company under and
pursuant 10 Section 608.404 of the Limited Liability Act, pursuant to Chaptér 608 of the
Florida Statutes, of the State of Florida, do hereby certify as follows:

FIRST: The name of said Limited Liability Company shall be FARKAN, LLC and the
mailing address and the street address of the principal office of the limited liability
company shall be, 2099 NE 191 Sweet, Ph 8, Aventura, FL, 33180 and the strest address
of the principal office of the limited lability company shall be: 2999 NE 191 Street, Ph 8,
Aventurs, FL, 33180

SECOND:; FARKAN, LLC shall have a perpetual duration fromn the date of filing of
these Articles of Organization,

THIRD: The purposes for which, FARKAN, LLC is formed are;

(A)  to purchase, sell Real Estate, distribute, invest in, and otherwise deal with a
variety of products and services within and outside the State of Florida as agent for any
parent companies, subject to such laws and regulations goveming loensing and other

requirements pertinent thereto, on its own account and for the accounts of others; and
penetrate new markets

(B} to engage in such other lawful aots or activities for which limited liability
compaies may be formed under Chapter 608 of the Statutes of the State of Florida,

FOURTH: The maximum number of ownership units which, LLC is authorized 10 have
outstanding i3 one hundred (100), all of which shall be identical units, and each of which
shall represent the ownership of that percentage of the total units outstanding at any time

as is the equivalent of the ratic in which ore (1} Is the numerator and the total units
outstanding is the denominator.

FIFTH: This limited liability company shall be member-managed and will have one
managing member, VICTOR KANEVEKY at 2999 NE 191 Strest, Ph 8, Aventura, FL,
33180.
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The membearg shall be, VICTOR KANEVSKY 25.00%, SILVIA KANEVSKY 25.00%,
REGINA FABER 25.00% and EMILIC FABER 25.00% at 2999 NE 191 Street, Ph 3,
Avantum, FL, 31180

SIXTH: The name and mailing addrass of the company’s registered agent is OSCAR
GRISALES-RACINI, PA, whose malling address is 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180
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ON AND 4 CCEPTANCE OF REGISTERED

Pursuant to the provisions of Florida Statuies, the undersigned limited liability
Company ocganized under the laws of the State of Florida submits the following
staternent in designating the registered office/ragisterad agent in the State of Florida,

2 The name of the limited liability company is, FARKAN, LLC
3 The name of the registered agent {s OSCAR GRISALES-RACINI, PA

4 The address of the ragistered agent/registsred office is 2999 NE 191 STREET,
PH8, AVENTURA, FLORIDA 33180

Aceeptance

Having been named as registered agent and designated 1o acoept service of
process for the above limited liability company, I hereby acoept the appointment as
repistered agent and agree 1o ¢t in this capacity, 1 further agree to comply with the

provision of all statutes relating to the proper and complete performance of my dutles,
ition as registered agent.

and I am familiar with and acoept the ohligations of my

By:

For the Company

Date 930{:@

HoOOO3S & IS

113 Ja0) 3Lz 9696EE9SOE BE:ET

G4:L HY 0E 43Sl
"3\
i

BIRZ/BE /56



