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ARTICLES OF ORGANIZATION
for
Bryvan Farr & Fhdl, PLLLC.
A Florida Professional Limited Liability Company

The undersigned does hereby subscribe to and file these Articles of Organization for
the purpose of arganizing a Professional Limited Liability Company (The Limited Liability -
Company) under the Florida Limited Liability Company Act.

ARTICLE1
NAME
The name of this limited liability company is:
Bryan Farr & Hall, PALLC

ARTICLE
PRINCIPAL OFFICE/MAILING ADDRESS T

T

The principal office and mailing address of this imiled liability companyi's';_

-

NN 2207

!_...

SR BT

1451 W Cypress Creek Road

Suite 300
Fort Lauderdale, Florida 33308

HEIPREA

]
l‘l{:: 1
¢0 Qi Wy

fhugt
VL

ARTICLEIN
DURATTION AND ARETAS OF PRACTICE

]
¢

The period of duration for the Limited Liability Company shall be perpetual. The
Limited Company is organized to provide legal services. :

ARTICILE IV
RECISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the registered agent is:
-Althea Bryan Farr
1451 W Cypress Creek Road
Suite 300
Fort Lauderdale, Florida 33309

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, | hereby accept
the appointment as regislered agent and agree to act in this capacity.
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P further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chapi@;?ﬁgﬂ?‘s

Althea Bryan Farr,

Registered Agent

ARTICLEV
MANACEMENT

The limited liability company is to be managed by its members and is, therefore, a
membes-managed company. The name and address of each Manager or: Mana@g“

Member is as Follows:

Althea Bryan Farr

1451 W Cypress Creek Road
Suite 300

Fort Lauderdale, Flonida 33308

Keisha Hali

1451 W Cypress Creek Road
Suite 300

Fort Lauderdale, Florida 33308

.
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Manager inis |
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Manager

Althea Bryvan Fare, Authorived Representative

ol the Member

o accordispoe wath Scction $G3.0203{1)by Florida
Statules, the exeawtion of this dueument constituics an
allirraiion ander penaltics of perjury that the faets stated
herein are true, bign aware 1hat any false mfeonation
suhmilicd i o document to she Deprnmem of Siate
constituies a tusd-dogree folony as provided for in
581733 ES)

{{({H220001942203}))

p.3

-

T
.




