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COVER LETTER

TO:  New Filing Section
Dtvision of Corporations

FerriFam, LLC

SUBJECT:
Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are sudmisted for fling.

Please return all cormespondence concerning this matier (o the oilowing:

Andrew R. Comiter, Esq.
Nare of Person

Comiter, Singer, Baseman & Braun, LLP
lirm/Company

3815 PGA Blvd., Suite 701
Address

Palm Beach Gardens, FL. 33410

City/State and Zip Cocde

corporate@comilersinger.com
E-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:
626-2101

Rebecca Byers 361
a( }
Area Code Daytime Telephone Number

Name ol Person

B $155.00 Filing Fee & T15:40.00 Filing Fes,
Cenificate ol Suatus &

Enclosed is a check for the following amount:
Cenified Conys
)?cnclo_sed) :

J8130.00 Filing Fee &
Certitied Copy

0$125.00 Filing Fee
Ceniificate of Status
(additional cepy is enciosed)
{edditional copy 1 o
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

FerriFam, LLC
(Must contain the words “Limited Lisbility Company, L.L.C.." or “LLC.)

ARTICLE 1l - Address:
The mailing addrcss und street address of the principal office of the Limited Liabilty Company is:
Mujling Address:

Priogipal Office Address:

396 Golfview Road, Unit |
North Palm Beach, FL 33408

ARTICLE II1 - Reglstered Ageat, Reglstered Office. & Reglstered Agent’s Signsture:
(The Iimited Liability Company cunnut serve as its own Registered Agent. You must designaic an individual or

ganother business entity with an uctive Florida registration.)

The name and the I'lorida strect uddress of the registered agent ave:
Comiter, Singer, Basernan & Braun, LLP
Nume

1825 PGA Blvd., Suiie 701
Florida stree: address (P.O. Box NQT acceplabie)
Palm Beach Gardens FL 33410
City State Zip
Iiaving been numed as regisiered agent and 1o accept service of process Jor the above siated Wmlled liabiiity company ai the

place designated in this certificate. | hereby accepl the appointment as registerad agent und agree 1o act in this capacify. |
further agree 1o comply with the provisions of all statuses relaiing 1o the proper amd complete performance of my duties. and |

am familiar with and accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.5.

/
/ J -
Reglsiered Agent's Signature (REQUIREN)
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ARTICLE IV-
‘I'he name und address of cach person authurized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Craig Fernier

386 iew Road, Unit ] .

North Paim Beack, FL 33408

(Use attachment if necessary)

ARTICLE V: tEffective date, il other than the date of Biling: (OPTIONAL)

(1f an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 30 days ofter
the date of flling.)

Naote: 17 :he date inserted in this block does nut mect the gpplicable siatutory tiling requirements, this date will not he listed as
the document’s effective dute on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:
) -
Signature of 2 member or an authorized representative of a member.
This docutnent is executed in accordanve with section 505.0203 (1) (b), Flozida Statutes.

f am aware that any ‘alse information submitted in a document w0 the Depariment of Stute
constituies a third degree felany as provided for ins.817.155, .85

44

Andrew R. Comitey, Authorized Representative o
Typec ar prinied name ol signze

Filine Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)

§ 500 Certificate of Status (Optiopal)



