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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [ollakassee, Florida 32372

(850) 656-4724
DATE 11/15/2021

PWALK IN**

ENTITY NAME FATAFLLLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRY ™
XXXXX Plaic Capy
Certifid Cipy
Certifiate of Status

YPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cppy of Arte & Amerdments

Certified Cpy of Arte & Amendments Conplete [ (lnclading Aunaal Koports)
Certifcate of Statas

Certificate of Statas Reflecting:

“APOSTILE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED § 125 ACCOUNT # 120140000108 1/
United Corporate
Services, Inc.

Floase cal? Tixa at the above namber faf any 185ues O concerns. Thank o8 0 mack,




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: Y
The name of the Limited Liability Company is: el
e, oL R e
. ) w0 l-"af E

FATA FLLLC
(Must contain the words “Limited Liability Campany. “L.L.C.7or “LLCT)

ARTICLE 11 - Address:
The matting address and sticet address of the principal office of the Limited Liability Company is:

Mailing Address:

<cfo Haron Residential Manageiment
201 SE 2nd Avenue 201 812 2nd Avenue
Mgy, L 33131 Miami, FL 33131

Principal Office Address:

c/a Baron Residential Mapagement

ARTICLE Hi - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(Fhe Linnted Liability Company cannot serve as its own Registered Ageot, You must designate an individual or

anather business eatity with un active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Linmited Corporate Services, Inc.

Name

3438 Lakeshore Drive
Florida street address {1200, Box NOT veeeprable)
Fl. 3231

1~

Tallahusse
Cily Sale

Zip

Having heen named oy registered agent end o aeeept serviee of process for the above stated lmitod liahilioe company ar the
place designated in this certificare. [ hereby accept the apponmiment us registered agent amd agree 1o aed in this cupacinye |
Surther agree wo complyowith the provisions of aff stetes refuting o the proper amd complere pecformance of my duties, wmnd

i jamiliar with and aceept the obligations of my position ax registered agent as provided for in Chagter 603, 178

Registered Agent’s Signature (REQUEREDY

Marta R, Fischeti, Secretary
(CONTINUED)



ARTICLE V-

Uhe mnne and address o cach person suthurized we manage and control the Limited Liabifits Company:

.I.. I" ﬁ'-llng “u“ &’I!I[!'::

"AMBR" = Authorised Member
"NMGR" = Manager
LFO Manager Corp

AMBR/MOGR
J0 West 37t Street
New York, NY 16019

{ Use stlachment il necessiary)
AOPTIONALY

ARTICLE V: Eftective dute, i other than the date of siling:
(I an eMective date is listed, the date must be specific and cannot be more than five business davs prior (o or 99 days after

the date of filing. )
Note: M the dute inserted in this block does not mect the applicable statutory Hling requisements. this date will not be listed us

the document’s eltective date on the Department ol Stite’s records,

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:
-y T .

(Lengli o TS

engg bl & A Aomitn

Sigaature of 1 member or an authoerized representative of a member,
This decument is exeented inaecordance with seclion 6030203 (1) (b, Floridi Statutes
Fam asware that any Talse information submitled in s document o the Departnment of Stale
constitutes a thid degree felony as provided tor ins. 817,155, 1.5,

Arnold 8. Lehnan

Typed ur printed name of signee

Filing Fees:

$125.00 Filing Fee For Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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