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SUNSHINE CORPORATE FILING OF FLORIDA INC.*

3458 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE  08/01/2018

ENTITY NAME FAIRSOD LLC

*WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Phie Cpy
far‘&ﬁ'&a/ &}'Jg
&ragﬁam af Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EXTITY ™"

&fff[ﬁéa’ ayy af Arte & Anendments
&fﬁf{}%a& af fmd’ fmék;

“APOSTILLE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION

WUMBLR OF CERTIFICATES REQUESTED

TOTAL OwWED $125.00 CHECK # 5102

Floase call Tira at the above number faﬁ any 185ueS 0 concerns. 7 hank, poa 0 mauch!




COVER LETTER

TO: New Filing Section
Division of Corperations

Fair Sod LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Paula Younger

Name of Person

CPA Tax Solutions LLC

Firm/Company

500 NW &th Street

Address

Okeechobee, FL 34972

City/Stale and Zip Code
paula@cpataxsolutions.net

E-mail address: (to be used for future annual report notification)

For further information concering this matter, please call:

Paula Younger 883 357-1069
a( )

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee I:ISB0.00 Filing Fee & S155.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

Malling Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - None:
The name of the Limited Liability Company is:

Fair Sad, LLC
(Must comtain the words ~Limited Liability Company, “L.L.C. " or “LLEC™)

ARTICLE T - Address:
The mailing address and street addiess of the principal oftice of the Linnted Liability Company is:

Principat Otfice Address: Mailing Address:

2901 SW 24th Avenue same
Okeechobee, FL 34974

ARTICLE NI - Registered Agent, Registerad Office. & Registered Agent’s Signature:
{The Limtived Liability Company cannot serve as iis own Registered Agent. You must desiganate an individual or
another business entity with an active Flonda registiation.}

The name and the Florida street address of the regisiered agent are:

CPA Tax Solutions, LLC

Mame

500 NW 6th Street
Florida sticet addiess (P.O. Box NOT acceptable)

Okeechohee FL 34972
Cuy State Zip

Having boen named as registered agem emd to accept service of process for the above stated limited lability company o the

place designated in this cerrijicate, | herehy accepi the appaintment as registered agent ond agree 1o actin ihis copacitv. |/
Juriher agree to complv with the provisions of alf/xl atntes refating o he proper and compleie pegformance of myv duties, awd |
am gamiticr with and aceept the obligations of, :_w)soxiimn as registered agep as provided for in Chapter 603, F.5.
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Registered Ageht's Simpfure (REQUIREDN)
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ARTICLE 1V-
The name and address of each person autharized to manage and control the Limited Liability Company:

vy

Tidl
"AMBR" = Authorized Member

"MGR" = Manager
MGR Dudley R. Kirton
2901 SW 24th Avenue
Qkeechobee, FL 34974

(Use attachinent if neecssaty)
- (OPTIONAL)

ARTICLE V: Efective date, if ather than the date of filing: 08-01-2018

(It an effective date is [isted, the date must be specific and camot be more than five business days prior to o 90 days atter

the date of filing.}
Note: [T the date inserted in this block does not meet the applicable statutory lling requivements, this date will nat be listed as

the docunient’s ellective date on the Department ol State’s recotds.

ARTICLE Vi: Other provisions, il any.

Ruummmsu‘;w,\'mm;:\
v L/AA'D

Signature of 2 mqgﬂ)er or an anthorized represeatative of a member.
This document is exccuted in accordance with sectian 6030203 (1) (b), Florida Statutes.

I am aware that any false intormation submitted in a document to e Department ol State
Frn

constitates @ thivd degrec felony as provided forins.817.455, F.8.
p—
Budley R. Kirton 5
Typed or printed name of signee X
o
Ly S

Eiling Fees: nA;
ap.

5125.00 Filing Fee for Avticies of Organizalion and Designation ol Registered Agent
$ 30.00 Certilied Copy (Optional) - =
S 5.00 Certificate of Status (Optional) =
fan oty
>
Sm

ffiﬂ x>

i

8 HY 1-9ny g

.
H

14



