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ARTICLES OF OR{

ARTICLE

1 - Name:

"4

SANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company Is:

Fairfax Latam, LLC

ARTICLE Il — Addiess:
The mailing address a

3
e 2
T (-]
SRR Nn § |
22 B —
2005 Pan Am Circle Drive, Ste 110 vk r
Tampa, FL. 33607 ar e Y
-
Mailing Address; T 2
=
2005 Pan Circle Drive, 5te 110
Tampa, FL. B3607
ARTICLE ] - Regi
{The Limited Uability

an activy Flortda reghtration)

The name and the

Saad Steph
2005 Pan A

Tampa, FL.

Heving been nam

stated limited llability
appointment os regis
with the provisions of
and | am familiar witl
Jor in Chopter 605, F.]

-4

i

$52d S

Principal Office Addrdss:

b ond gccept the cbligations of my paosition os registered agent os provided
+ T

-

street address of the principal office of the Limied Liability Company is:

tered Agent, Registered Office & Registered Agents Signature:

CERAOT SeTVE 7% [t own Rugistered Agemt You muxt derignate on individiza] oF srother buthmne antity with

Florida street address of the registered agent are:

ey Chahal

m Circle Drive, Ste 110
33607

ed os registered agent and to occept service of process for the above
F company at the place designated In this certificate, | hereby occept the

tered agent ond ogree to act in this capacity. | further agree to comply

al statutes relating to the proper and complete performance of my duties,

—_

aphen Chahal, Registered Agent

T~

Pape ) of 2




ARTICLE IV —~ Manager(s) or Managing Member({s):

The name and addr%ss of each Manager or Managing Member is a follows:
Title: ! Name and Address:
*MGR” = Manager
“MGRAM® = Managirg Membet

HMGR"

Saad Stephen Chahal

2005 Pan Am Circle Drive, Ste 110
Tampa, FL. 33607

{Use sttachmen? If nechsary)

ARTICLE V; Effectite date, if other than the date of filing: December 18, 2018,
(OPTIONAL) {if an effective date is listed, the date must be spetific and canmnot be more
than five business d[ays prior to or 90 days after the filing date.)

ARTICLE Vi: Othet provisions, if any:

REQUIRELD SIGNATURE:

O

rgnature of afhember or an authornred Fepretontative of o mamber

This document

I arm aware tha

is executed in accordance with section 605.0203 (1} (b), Florida Statutéi%,l
State
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E any false information submitted in a document to the Department of 13
constitlites a third degree felony as provided for in 5.817.155, F.5. =
e
$aad Stephen Chahal n=
T
Typed ar printed name of signee = ~
=2
e
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