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. * COVERLETTER
‘r
TO: New Filing Section
Division of Corporations
2 Pool 4 Skool. LILC
SUBIECT:
Nume of Limited Linbility Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jumwes I Farnach
Name ot Person
Firm/Company
3398 42nd Court Narth
Address
West Palm Beach, 1L 33412
Citv/state and Zip Code
Jtarnachf@ gmail.com
1-mail address: (o be used for future annual report notitications
For turther intormaion concerning this matter, please call:
James I Farnach 361 J13-61133
at ( )
Name of Person Arca Code Dastime Telephone Number

Enclosed is u cheek for the tollowing amount;
S160.00 Filing Fee,

I:]Slli.nn Filing Fee [T [S130.00 Filing Fee & ! :]sus,cm Filing Fee & .
L Certificate of Satus Cuernfivd Copy Certificiate of Sugus &

{udditionul copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address street Address

tNew Filing Section Nuw Filing Seetion

Division of Corparations Division o Corporations
.0 Box 6327 Clition Building
Tallahassee, FIL 32314 2661 Exceutive Center Ulrele

Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Biability Company is:

Y Paol 4 Skool 11,0
{Must contain the words “Limited Liabiliey Company, <LLCL" or "LLCT)

ARTICLE I - Address:

The mailing address and street address of the prineipal oflice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
15398 Y2nd Court North 12398 92nd Court North
West "alm Beach, FE 33412 West Palm Beach, FI 33412

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
ered Agenl You inust designate an individual or

{The Limited Lisbility Company cunnod serv e a3 03 ovwn Regls

another business entity with an active Florida registration.)
The name und the Florida sireet address ot'the registered agent are:

Jumes J. Farnach

Name

F3398 42nd Court North
Florida street address (R0 Box NOT seeepiuble)

West Palm Beach Florida RERY e

Cily hHIE Zip

Having beea cimed as registered agent und 1o aceept service of process for the ebove sigiod limited liabifin: compeany ar the
place designaied in dhis certificate, [ herehy accepr the appoiniment as registered agent and ugree (0 act in ths capacimy. |
Surther agree to comply with the provisions of afl sigiwies relating io the proper and complete performance ai'my dutics, and |
am fimiliar with and accept the ohligotions of myv position as registerod agenm as provided for in Chaprer 603, F.S,

N

Regfstered Agent’s Signature (REQUIRETY

(CONTINLIEL




ARTICLE 1V-
The name and address ot cuch person autharized w manage and control the Limited Liabiliny Company:

Litle: N 1 . gy
"AMBR" = Awthorized Member
“MOGR” = Nanager
AMBR James ). Farnach
153398 92nd Court North
West 'alm Beach, FIL 33412

(Lise attachment i necessary)

ARTICLE Ve Eftective date, irother than the daie of iing: AOPTIONAL)Y

(I an effective date is listed, the date must be specifie and cannot be more than five business days priov to or 9% davs alfter
the date of filing,)

Note: I9the date inserted i this block does not meet the applicable statutory iling requirements, this Jate will not be listed as
the document’s effective diute on the Department of State’s records.

ARTICLE VI (iher provisions, iluny.

1enther or an authorized representative of 2 member.

ocument is ¢yeuted in accardance with seetion 603.0203 (1) (b Florida Staies.
avvare that ang talse information submitted in o document w the Depariment of State
constitules u thirddegree telony as provided forin s 8171335, 1.5,

James b Farnuch

Typed or printed name of signee

I.Ihu.. I.‘I.!.:~-
S1I5.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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