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ARIYCLES OF QRCANFZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE 1 - Nama;
The name of the Limited Liability Company is:

Fairlqwn Seuth ?roper-hc.si LLC

{Mus cnd with the words “Limited Lisbility Company, "L.L.C.," or "LLC.")

ARTICLE Il - Addresn
The nreiling eddross and stroot address of the princlpal office of the Limited Liability Company ls:
Eilacinet Offfeo Addreas: Maling Address;

3752 A(lf'ld‘l"lC- | ane 359 Fairlawn Ave_ _
densew Peach  Fl 3495y MM_NLUSS:Z

ARTICLE M - Reglateyed Agont, Reglrtered Offies, & Raglslored Agont's Signaturs;
({The Limited Llnblllty ComJ:y cannok ecrve 63 s own Reghatored Agenl. Yoo amuat dostgoate an Individual or
anather business ontity with & acitve Floridn regiairation.)

The ema aud the Rlorida :tmt nddreas of the regisieved agoni are!

hri on
Neme

3752 Aclrid.‘h C La.r\e.
Florids siroet addroa (P.O. Box NQT sceeptable)

Jongen  Beach 344957
Gy Z

Having boen nawed as regiriared agent and to aocapt service of process for the above stated limired liabillty compeny ar
the placo daxignated i this certificats, I hereby qucept fha qppolntmont as registered ageni and agree to aci I this
capacity. 1 further agres to comply with the provisions of all stetirias relaiing o the proper end complete performance
of my dutles, and I am fmifior with and accept l.'u obﬂgpﬂam of 1y position as registered agoiit as provided for i
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ARTICLE 1v-

The name and address of ¢ach person euthorized 1o manage snd control the Limited Liebility Company
Title:

YAMBR" = Authorlzed Member
¥MGR" = Managcr

Nams and Address:

AMBR 359_Farvrlawn Ave.

_A,._PA.Q_Q_ Kevia Qjmmkn.m

52

(Use attachment if necessary)

ARTICLE V: Effective date, if other (han the date of filing:

. (OPTIONAL)
(If an effective date ia listed, the dato must be specific and canuot ba more than fve business daya prior to or 90 days afier
the date of fling )

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @(/ &L/\

Signature of 2 member ar su anthorlzed representative of iber,
(n accordance with section 605,0203 (1) (b), Florida Suatutes, the epetuti i

tion of thiz documient
constitutes an effirmation under the penallies of perjury that the

ts stated herein are true.
Tan aware that any false infonnaton subinitted in 2 docirment to the Department of Stale

constituies a third dogree felony s provided for in 2.817.155, F.8.)

ALISON GLADDWSKY

'l‘yped or printed namo of signeo

Flling Fees:
$125.00 Filing Fec for Articles of Organization and Deslgoation of Reglatered Agent
§ 30.00 Certified Copy {Optional)
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§$ 5.00 Certificato of Status (Optional) )
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