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ARTICLES OF ORGANIZATION
OF
Farsom LLC

ARTICLE T NAME
The name of the Timited liability company is: Farsom LLC

ARTICLE 1} ADDRESS

The principal place of businsss and mailing address of this Limited 1iability Company shall be: 595
45th Ct, Vero Beach, Florida 32968.

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

Thé name and address bf' the registered agent are: Business Filings Incorporated, 1200 South Pine
1sland Road, Plantation, Florida 33324, Located in the County of Broward.

Having beennamed asregisiered ageiit and to accept service of process for the above stated limited
Hability company: at the place-designated in this certificate, | hereby accept the appomtmem as
registered agenl ond agree o act in this capacity. | further agree 10 comply with the peovisions of all
shtutes relating to the pmpur and complate pecformance of my duties. and | am familiar with and
zecept the obligations of my position 8s registered agent as pro‘. vided for in Chapter 805, F 8.

Wbl

Muark Williams, AV.P. Bu.\'ine:x?F Tlings tncorporated

Signature; Date: November i1, 2016

ARTICLEIV . MANAGERS/MEMBERS
The manugememm “the limited linbility. company is regerved for the members and the name and
address of the memiber of' the Limited Liability Company is: .y
i
Murk Farra, 1208 T.ookout Cir, Waxhaw, North Carolina 28173 ~ :_

VAN AUDIT# ____ Hoooa8E52Y 3

"7
TR
]

K4 91 AUN 81

t
-
P

{

<
.
.

)

Gl




To:

ﬁﬂ
Page 3 0of 3 2016-11-14 14:07:15 CST 16082372310 From: CLS-CTSB-BFI BFI Processing Fax

FAX AUDIT # Hilpooastsaie 3

ARTICLE ¥ DERATION

The duration for e limited [iability company shall be: Perpetual.

N — owe | Jif et

Mark Farrd, Organizer

Authorized Representative

{In accordance with section 605:0203 (1) (b), Florida Swadutes, the sxecution of this document
constitates an affirmation under the penlalties of perjucy thit the facts sisted hercin are true.

1 am aware that any false information subinined in & document t¢ the Department of State
congtinnes a thivd degree fedony as provided for in 5.81 2,155, F.8))
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