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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Cumpeny is:

FaRenFran, LLC

4

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

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited 1,iability Company is:

Principgl OfMce Address:

12063 Azslen Way
Naoples, FL 34120

Mailing Address:

12063 Azzlca Way
Waples, FL 34120

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannnt scTve 25 its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

The name and the Florida street address of (he registered agentare:

Comiter, Singer, Baseman & Braun, LLP

Name

3825 PGA Blvd,, Suite 701

Elorids street address (.0. Box NOT acceptable)

Paim Beach Gurdens FL

313410

City State

Zip

Having been named as regisiared agent and to accept service of process for the abave stated limited Nability company af the
pluce designated in this cenificate. [ hereby accept the gppointment as regittered agen! und agree fo act in this cupacity. |

furiher agree to comply with the provisions of all siatutes refuting 1o the

proper and complere performance of my duties, and f

am famlliar with and accept the obligatlons Q\my@ﬂ!mn as regisiered agen! as provided for in Chapter 603, F.5.,

Registered Agent’s Signature (REQUIRLD)

(CONTINUED)
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ARTICLE VY-
The name and addreas of each persen suthorized to manage and control the Limited Liability Company

: Name and Address:
"TAMBR" = Authorized Member
"MGR" = Manager

MGR

Vigtoria Bagatoli
12063 Azales Way
Naples, FL 34120

{Usc attachment if necessary)

ARTICLE V: Effective dats, if other ihan the date of filing:

. (OPTIOXNAL)
(If an effective date is listed, the date must be specific and cannot be more than fi

ve business dsys prior to or 90 days after
the date of flllng.)
Note; Ifthe date insericd in this bl

ock does not mect the upplicable statutory filing rcquirements, this dete will not be listed as
the document's effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any.

mgmunsucmmm?j: \[/i}% P

Signature of a member or an autharized representative of . member,
This document is execute

4 in necordance with section 605.0203 (1) (b}, Florida Statutes.
{ am aware that any false in

formation submitted in 8 document to the Department of State
constitules o third degree felany as provided for in 5.817.155,F.5.

3 Keith B, Braun, Authgrized repre

mative of & inembe
Twped or printed name of signee

L. $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
"* :-'§ 30,00 Certified Copy (Optlonal)

- § £.00 Certificate of Status (Optional)
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COVER LETTER

TO: New Flling Sectlon
Division of Corporations

FaRenFran, LLC
SUBJECT:

Wame of Limited Liability Company

‘I'he enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concemning this matter to the following:

Keith B. Braun, Esqg.

~ame of Persan

Comiter, Singer, Baseman & Braun, LLP

Firm/Cumpany
3825 PGA Blvd,, Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code

corporate(@comitersinger.com

fi-mail address: (to he used for future annual repont nosification)

For fiuther information concerning this matier, please call:

Alex Tirado 561 626-2101
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
UJ$125.00 Filing Fec {5$130.00 Filing Feo & W$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certifted Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
. o
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