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TO: New Filing Section

Divisivn of Corporativny

Farist Group. LLC
SUBMECT:

Nunk o

COVER LETTER

I'Linned Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all carrespontdenee coneerning this matier w the tollowing:

Sied Farisi,

Farst Group. lc

Name ot Person

4797 Williatstown Bivd.,

Firm'Company

Address

Lakeland, FIL 33651

Cinv/State and Zip Code

Saicdturisi@@umail.com. saicd@farisi.com

E-mail address: (1o be wsed for future annual report notifteation)

For tuither information concerning this matter, please call:

Sared Fans

LK

il |
Name ol Persen

3 019914

Enclosed 15 a check tor the Tollowing amount:
=3 23.00 Filing Fee 35130000 Filing Fee &
Certificate of Status

Mailing Address

New Filing Sectiun
Division of Corporativns
() Box 6327

Tallahassee, F1 32314

Area Code

Dayvtime Telephone Number

LIS155.00 Filing Fee &
Certitied Copy
tudditional copy is enclosed)

CIS160,00 Filing Fev,
Certificate of Status &
Certified Copy -

(additionsl copy is enclusedyy-

Street Address

New Filing Section Division

The Centre of Tallabassee

2415 N Monroe Street, Suite §10
Tallahussee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE - Name:
The mame ot the Linited Liabibiey Company is:

FARIST Group LILC.

(Must contin the words “Limited Liability Company, “L.L.C."or "LLC™)
ARTICLE 1 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1797 Wilhamstown Blvd., Lakeland. FL 33810

4707 Williamstown Blvd.. Lukeland, FL 33¢

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
anather business eatiey with an acuve Florida registrdion.)

The name amd the Florida street address of the registered agent are:

saied Fansi

Name

4797 Williamstown Blvd.,

Flortda street address (P4 Hox XOT scceptable)

Lakeland. FL 33810

Uity State Zip

duving been named s regisiered agent and o acoept service o process jor the above siated limited Bability company at the
place designared m s cortificate, Fherehy aecept the appointment us registered agent and ayrec o actin this capaciny. |
flertier agrec @ comphe widh the provisions of all sienues reloting to the proper and complete pertormance of iy duties, and {
aar famdiar with and acoept ithe obilisations of my position ay registered ugent as provided for in Chapter 603, F.5..

T
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o G C':\ ) -
A \;“:" Rewisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limeted iabilty Company

Title: N and Addryss:
"AMBR" = Authorized Membae
“MOGR” = Munager
MGR Sated Farisi
3797 Williamstown Blvid.. Lakeland. 33310, USA
AMBR

Vahid Farisi & Masud Fansi
Sanavi Mahaliesi. Istiklal 3t 519 Gunyoren-
istanbul PK34163. Tuikev

(Use amachiment i necessary)

ARTICLE Ve Effective date. 1t other than the date of tiling

0i-01-2034 (OPTIONAL)
(I an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duays after
the date of filing )

Note: [fihe date inserted in this block docs not meet the applicable statory Hling requirements, this date will not be listed as
the dacument’s elfective date un the Deparument of Stte’s records.

ARTICLE VI Other provisions, iFany.

REQUIRED SEGNATURE: -

Signature of a member or an authorized representative of a member.
This document is exceuted m accordance with seetion 605.0203 (1) (b). Flonda Statutes.

I awvare that any false information submitted ina docwment w the Department of Stage
constitutes # third degree felony as provided for m s 8171335, 1.5,

Saicd Farisi

Twped or printed nane vt signee
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$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;J
S 3 Certified Cupy (Optional) i
S S Certificate of Statas (Optional) ™~



