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FAX No, P. 602/003

AUG/31/2016/%ED 01:27 PM

ARTICLES OF QRGANIZATIONFCR FLORIDA UMI'I'EIS LIABILITY COMPANY

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

Farsh Investnents, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.,"” or “LLC.”)

ARTICLE II « Address:
The maillng address and street address of the principal office of the Limited Liability Cormpany is:

Erlneipnl Office Address: Mailing Addvess:
18091 N, 87th Court

18091 M. W. 87th Comt
Miami Lakes, Florida 33018 Miami Lakes, Floride 33018

-

ARTICLE 11Y - Roglstered Agent, Reglstered Office, & Replstered Agent's Sigunture:
(The Limited Liability Company cannot serve as {ts own Reglstered Agent. You must designate an individual or

another business enfity with an active Plorida tegistration.}
The name and the Rlerida street address of the registered agent are:
Rafacl Farah

Name

18091 N.W. 87th Court
Florida sireet address (P.0. Box NOT 2cceptable)

Wilami Lakes, Flordda 33 gr ¢
City State

Zip

Having been ramed as registared agent and to aceap! service af process for the above siated lmited Habliiy company af the

place designated tn this cerificate, | heveby accept the appolntment as registered agent and agree o act in (his capactiy. 1
Jurther agree to complywith the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent asprovided for in Cliapter 605, F.5..

L Tl

s:&’émem& Agent’s Signature (REQUIRED)

{CONTLNUED) -
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ARTICLE V-
The namo and address of each persan autharized fo manage and contrel the Limlted Liability Company:

"AMBR" = Autherized Member

"MGR" = Manager

AMBR Rafael Parah
18091 N.W. 87th Court
Miami Lakes, Florlda 33018

{Use adtachment if necessary)
ARTICLE V: Eifective dute, if other than the date of filing; - {OPTIONAL)
(Xf an effective date is Listed, the dnte must ba spacific and cannat be mare than {ive business days prior to or 90 dnys after
the date of filing.)

Note: Ifthe date insected in this block does not meet the applicable statutory filing tequirements, this date will not be listed as
the document's effective dute on the Departinent of Siate’s records.

ARTICLE Y1: Other provisions, if any.
THIS 18 A MANAGER MANAGED COMPANY

-

2 /) -'C,w*
/r u

Siglmure/éf n memhev or an anthorized representative of 2 membar,
This document 15 executed in eccordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in & dooument to the Department of State
constitutes a third degree felony as provided forin 8,817,155, F.S.

REQUIRED SIGNATURE:

EERLRER

¢ 1KY 1E90V 9L

Rafael Parah

Typed or ptinted name of signee

Filing Fezsg
$123,00 Flling Fee for Asticles of Organization and Desiguntion of Registered Agent
$ 30,06 Certified Copy (Optional}
$ 5,00 Cavtifteats of Status (Qprional)
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