Time:

1;06: Page: 01/05
c

Note: Please print this page and use it as a cover sheet. ‘T'vpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

To: 18506176381 O &
s

2272015

orida Department Ot St
Ivision of Corporations
Electronic Filing Cover Sheet

(((H19000067730 3)))

000 A

H190000677303ABC0

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

To:
Division of Corporations
Fax Number (858)617-6381
From:
: LEGALINC CORPORATE SERVICES INC.

Account Name
Account Number
Phone

Fax Number

: 12918000086811
: (844)386-9178
t (214)317-4754

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

Email Address:

FLORIDA LIMITED LIABILITY CO.
FARPOINT, LLC

Centificate of Status

ICcrtiﬁcd Copyv
IPagc Count jl 04 —~
$155.00 Zr

|F. stimated Charge [
—— 1 o =2
€0 I
e

SO8 WY (283361

Electronic Filing Menu Corporate Filing Menu

ipsUietiie sunDiz Qrgfscrins/aticovrene

G4

A



Date: 02/27/19 Time: 1:06 PM Page: 02/05

From: 14694451465

5
(({H15000067730 3)))

"

To: 18506176381

ARTICLES OF ORGANIZATION
or
"ARPOINT, LL.C

ARTICLE [
NAME
Thec name of the limited liabihty company shall be:
FARPOINT, LI.C
ARTICLY I1

EXISTENCE AND DURATION

The existence of the limited liability company shall be perpetual unless sooner dissolved

in accordance with the laws of the State of Florida.
ARTICLE HI
PURPOSE
This limited liability company may cngage in any activity or business permitted under the

laws of the United States and of the State of Flerida, and shall have all powers necessary or,
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convenient Lo cffcet any or all of the purposes for which the company 1s organized.
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The initial mailing and street address of the principal office of this Limife

company is: 10820 NW 29 Street, Miam, FIL. 33172,
(((H19000067730 31
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ARTICILLE Y
INITIAL REGISTERED AGENT
The initial registered agent and street address of the initial regisiered agent of the limited
liability company shall be:
Neal S, Litman, PLA,
800 Brickell Avenue, Suite 1501
Miami, Florida 33131
ARTICLE VI
MANAGEMENT
The himited hability company is to be managed by one Manager or more Managers
("Manager”) and is. therefore, a Manager-Managed company.  The Manager of the company
shall be Jimmy Manucl Wong. The Manager is authonzed to do all things permitted by the laws

of the State of Florida, including but not limuted to, purchasing real property.

ARTICLE Vil

RESTRICTIONS ON MEMBERSHIP AND RIGHT TO CONTINUE AFTER
WITHDRAWAL OF MEMBER

Members shall have the right to admit new members by unanimous conscnt.
Contributions required of new members shall be determined as of the time of admission to the
limited hability company. A member’s tnterest in the limited liability company may not be sold
or otherwise transferred except with unanimous written consent of all members.  Upon the
death, retirement, resignation, expulsion. bankruptey, or dissolution of a member. or the
occurrence of any other cvent that terminates the continucd membership of a member in the
hmited liability company. the remaining members shall have the right to continue the business

upon unanimous conscent of such remaining members.
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ARTICLE VIII

CONTRACTING DERTS

The Manager shall be authorized to incur any liability on behalf of the limited liability

company.
ARTICLE IX
INDEMNIFICATION

This compuny shall indemniry 1ts Manager to the full extent permitied by the laws of the
State of Flonda.

In accordance with Section 605.0203 (1)b). F.S.. thc wundersigned. authonized
represcentative by cxecution of this affrdavit affirms under the penaltics of perjury that the facts
stated herein are true.  Executed by the authorized representative at Miami, Florida, this 27% day

of February, 2019.

Ncal S. Litman, P.A.

By: e
ﬁl S. Litman

Authonized Representative
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CERTIFICATE OF ACCEPTANCE OF

REGISTERED AGENT/REGISTERED GFFICE

Having been named as registered agent of FARPOINT, LL.C. to accept service of process
for such limited liability company at the place designated in this certificate. the undersigned
accepts such appointment and agrees to act in such capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete periormance of its
dutics, and s familiar with and accepts the obligations of its position as registered agent.

Dated this 27" day of February. 2019.

Necal S. Litman, P.A.

o=t o

By:____—==r -

""/ﬁgﬁ S. Litman
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