' . »
Sep. 5. 2019, 9:058M
vuivision of Corporations

No, 077 .
IzPagc 1iof2

Note: Please print this page and use it as a cover sheet. Type the fax

audit number (shown below) on the top and bottom of all pages of the
: document.

(((H19000261263 3)))

||I|\||II'||'||'|I1I||||I'I||'|'|IIll|||||Iﬂjﬂ!!l!!jllﬁﬂﬁllﬂ!llllllll'll|||I||l|l|||II||I|'|||I||III|?

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

: (8350)617-63B1
From:
Account Name

: CIKLIN LUBITZ
Account Number : 076376001447
Phone

: (561)832-5%00

Fax Number : (561)833-4209
**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only cne email address please.**

'._E Entt-%_.l Addrass; GWQ\ K@ C,'l K\;A_l_ublr“"z . CJO—M

AR
- FLORIDA LIMITED LIABILITY CO. B s
1&, Fara Lyn Rose LL.C 7 ‘i; :
(é“i Certificate of Status r_, = I‘Eﬁ‘.
= [Certified Copy 0 %:—r,:? :; :~
@gc Count 03 5-—::" N
@ﬁmated Charge | s125.00

¥ PAGE

https://efile.sunbiz.org/scripts/efilcovr.exe SEP 06 108

8/29/2019



Sea 52005 0:05AM No 0722 P2

H16000261263 3

ARTICLES OF QRGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY  +°

ARTICLE.I - Name:
The name of the Llvalted Liability Company Is:

L]

Fata Lyn Rose LLC
{Must contsin the words “Limited Liabibity Company, “L.L.C.* or "LLC.")

ARTICLE 11 - Address
The mailing address apd steeer addtess of the priocipal office of he Limited Liability Company is;

Erincloal Office Addgess; Majling Address:
11192 Mainsail Court 11192 Mainsail Court
Wellington, FL 33440 Wellington, FL. 33440

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agant's Skgnature:
(The Limited Liakility Company cannot serve as iis own Registered Agent. You must designate an individual ot
another busingss sutlly with an active Flodda registradon,)

The name and the Florida strest sddress of the registered agent are:

Andrew H, Smith

Name

12300 Aternate AYA Snite 118

Florida street address (P.0. Box NQT acceptable)

Palm Beach Gagdeos L 33410
City Stale Zip

Having beess numed as registered agent and rp necep! 18rWce of procass for the above stated limited Labillty compiny at the
Place designated in this certificate, 1 heraby acoepr the appointment as registerad agent and agree to act In this capacity. I
Jurther agres (o comply with the provisions of all statutes relafing to the proper and couplete performance of my duties, and |
am famibiar with and aceeps the obligations of my positiopaas registered apent as provided for tn Chapter 605, F.5..

( “Regiatsrod Agant’s Sjgnature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The nagne and address of each person authorized to manage upd control the Limitad Lability Company:
Tile dame and Address:

"AMBR* = Authorized Mombet
"MGR" = Manager

R Andrew H. Sindik
11192 Malnsail Court
Wellibgion, PL 33449

MGR Jannifer L, Smith
11192 Maiasail Courl
Wellinpron, FL 33449

{Use attachment if necessary)

ARTICLEY: Effective data, ¥ other thao the date of filing: . (OPTIONAL)

(10 am effective date is Usted, {be date must be specific and canuot be more than five buxiness days prior to or 90 days allec
the date of fling,)

- Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed 3
the document’s ¢fTective date on the Department of State’s records.

ARTICLE VE: Oibex provisions, if any.

The Company shall be 3 IMA niger-managed company. The sols mambar of the Company shall be Vanlage Rayrement
Plans, L1LE as Custodian f/bfo Andraw Smith Simple IRA,

REQUIRED SIGNATURE:

S lonlh_

Sigoature ¢ 3 member or an authorized represantative of 8 omber.
This docurnent Is executed in accordaace with section 605.0203 (1) (b}, Florida Slatuses,
{ am aware that aoy false information submilied in a docurne w to the Departmant of Stats
constitutes a third degree folony aa provided for in 1.817.155, F5

Cary Walk

Typed or printed nams of signes

'

Hling Fees;
$125.00 Fitiog Fes for Articles of Organization and Designation of Reglstered Agent
$ 30,00 Certifiod Cupy (Onptional)

§ 500 Certificate of Statgs (Optional)
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