T T

\ 22 00049/41F

(Requestor's Name)

{Address)

(Adcress)

{City/State/Zip/Phone &)

D PICK-UP D WAIT D MAIL

{Business Entity Mame)

(Document Mumber)

stifize Copres Cerificates of Status

. $oecal Instructions 1o Filng Cfficer.

Office Use Only

ATV

200397936492

V\
SHIR Y
1L.\
N 2
;{: tNrz
D ol
- e
o qEx
ST
T Fod
— He
; ~
=5
S
o
=
—_—
o
e
= =
o




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Farrcll Surfside, LLC

Name of Limited Liability Company

The enclased Anticles of Organization and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

Joseph G. Farrell, Jr.

Name of Person

Farrell Companics

Firm/Company

2465 Mercer Avenuc

Address

West Palm Beach, FL 33401

City/State and Zip Code
j-degrenier@thefarrellcompanies.com

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, please call:

Jillian DeGrenier at( 631 ] 537-1068

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount;

C1$125.00 Filing Fee T15130.00 Filing Fee & TIS155.00 Filing Fee & ¥$160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Eiling Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

0. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



‘Sunshine State Corporate Compliance Company
3458 Lakeskore Drive Tallakassee, [loride 32372

{850) 656-4724
DATE 11/18/22

*WALK IN**

ENTITY NAME FARRELL SURFSIDE, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURN ™"

Flan &,ﬂy
XXX Corifd Cpy
XXX - Certifieate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT*

Certified Capy of Arts & Ancaduents

Certified Capy of Arts & Amendments Complete Fie (trctadsy Areaal fo,oarﬁr/
Certiffisate of Statas

Certifieate of Statas Koftecting:

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQULSTED

TotaLoweps_| (#0. 99 ACCOUNT # l20|40000l08/ b g <
United Corporate
Services, Inc. ¢

Ploase cal? ﬁra al Che above xumber faf ary IESULS 0 CORCErns, 724![ $oa 0 much:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Farreil Surfside, L1.C

(Must contain the words “Limited Liability Company. “L.1.C.." or “LLC.)

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

Principal Office Address; Mailing Address:
same

2465 Mercer Avenue, Suite 101 - 102

Weast Palm Beach, FL 33401

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

United Corporate Services. Inc.
Name

3458 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)

32312

Taillahassee FL
Ciry State Zip

Herving been numed as registered ugent und 1o accept service of process for the above staied fimited liability company ai the

a0 g1 gy 2z

place designated in this certificate. | hereby accept the appointnient as regisiered agent und agree 1o act in this capacity. 1

Jurther agree 1o comply with the provisions of alf siatutes reluting 1o the proper and complete performance of my duties. and §
am familiar with and accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5..

Weckhadd 4. Barn

Registered Agent’s Signature (REQUIRED)

Michael A, Barr. President
(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and contral the Limited Liability Company:

"ANMBR" = Authorized Member
"MGR" = Manager
nember Jack Lawrence Famell
.. Boa T4

— Bridgehampton NY 11932

N g
Member Joseph G. Farrell. jr. ™~ S
I3T5 Lands End &S BT
Manalapan. FL 33462 - =
. _‘G‘ S
< o
™ E
& g

{Uise attachment i necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior ta or 90 davs after
the date of filing.)

Naote: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of State's records.

ARTICLE VI Qther provisions. if any.

BREOUIRED SIGNATURE: / ;

Qngnature of a member or an authur ed representative of a member,
This document is executed in accordance with section 605.0203 ( 1) (b}, Florida Statutes.
! am aware that any false information submitted in a document 1o the Department of State
coitstitutes a third degree felony as prondcd forins.817.133.F.S.

j{e/h 6 rrrell Jr.

Typed or printed name ofsignee

Filige Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)

S 5.00 Certificate of Status (Optional)



