. M

From: AMY Sle.{?ﬁﬁ'ﬂ L.Ef‘ “fwtm 113 To: DIV. OF CORPORATIO Fax: +1 (850) 817-6343

LYot

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Page 2 of 4 08/30/2014 4:31

itage 1l of 2

(((HF14000229482 3)}))

O O A

H1 40002284823 ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:.. — 'Efféétivé'bétém'l'(j]'l”[ o

&)
Division of Corporations = S
Fax Number : (850)617-6383 r_"-‘;?1 =3

: - Gty
From: o
Account Name : A.A.ALI, CPA D
Account Number : I20000C00192 Tm B
Phone : (407)288-3900 = '
Fax Number  : (407)288-0660 o
[%) =S
2

**Enter the email address for this business entity to be used for future
annual report mailiings. Enter only one email address please.**

Email Addrass:

FLORIDA LIMITED LIABILITY CO.

(%]
J A 538 FARAH MOTORS LLC
o e I-—-BE s
JR S0 e %Qi Certificate of Status I
E‘i - .E:}:E ICertiﬁed Copy . ¢ [
LAl = ;j;;.—g [Page Count 03 ]
- o :—é:; lEstimated Charge $130.00 < Q\'N\\“
. = 83 ——————— QRS
: 2 za% \ “p&l
Electronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz. org/scripts#eﬁicovr.exe 9/30/2014



. o

From: AMY SHIWNARAIN Fax; .H (407 288-6?61 ‘113 To: DIV. OF CORPORATIO Fax: +1 (B60) 617-8383 Page 3 of 4,08/30/2014 4:31 .
( (HiHop02 294 g2 )
Effective Date {O11 114
ARTICLES OF ORGANIZATION ‘
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
. FARAH MOTORS, LLC
(Must end.with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

3500 OLD WINTER GARDEN RD.
ORLANDO, FL 32805

ARTICLE lil - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

LISA FARAH
3500 OLD WINTER GARDEN RD,
ORLANDO, FL 32805

HMaving been named as registered agent and to accept service of process for the above stated
fimited fiability 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 alf statutes relating to.the proper and complete performonce of my duties,
and | am farniliar with and accept the obligations of my position as registered agent as provided

' for in Chapter 605, F5.. -

~Y15A FARAH / Registered Agent’s Signature

- W
[ g
& S
vy e
o B
-0 R
W B
- oy T
. (:\—C{I..r.
Iw U ’?L
= B
; =
issan e
4 ’
<@ I
:g)".
(9% ] —_

| ((@\-‘mo'c?;é’\q%gz_l 5\\)




. W
NS
(DN QF CORPORATIO Fax: +1 (B50) 817-8383 . Page 4 ol 4
=))

From: AMY SHIWNARAIN Fax: +1 (407) 268-6561 * 113
| B o (( (FILA 000 22 Ay ¥

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

"MGR" =Manager
"MGRM" = Managing Member

LISA FARAH - MGRM
3500 OLD WINTER GARDEN RD.

ORLANDO, FL 32805

ARTICLE V: Effective date, if other than the date of filing: 10/01/2014
(If 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:

Slgnature of a member or an authorized representative of a member.

(In accordance with section 605.0203{1)(b), Florida Statutes, the execution
of this dotument constitutes an affirmation under the penaities of perjury
that the facts stated herein are true. | am aware that any false information
submitted In a document to the Department of State constitutes a third degree
felony as provided for in s.817.155, F.S. )

LISA FARAH

Typed or printed name of signea
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