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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE [ - Name:
The nanpe of the Limited Liability Company is:

ESTHER A. FARACHE, LLC

(Must contain the words "“Limited Liability Compeny, “L.L.C.," or “LLC.")

ARTICLE If - Addresa:

The maj;

ARTIC
{The Lid

znother

The

ling address and strect addross of the principel office of the Lirited Liability Company is:
Principal Office Address: Mailing Address:
5499 COLLINS AVE, 9459 COLLINS AVE.
APT. 1001 APT, 1001
SURFSIDE, FL. 33154 SURFSIDE, FL. 33154

LE III - Registered Agent, Begistered Office, & Registered Agent®s Signatare:
nited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

business entity with an active Florida registration.)
and the Flarida strect address of the registered agent are:

ESTHER A. FARACHE
Name

9499 COLLINS AVE, - APT, 100)
Florida street address (P.O. Box NOT acceptable)

SURFSIDE FL 33154
City State Zip

B

rapted ar registered agers and (o accept service of process for the above stated limited liability ccnpany; the

-

place designated in this certificate, I hereby accapt the appointment as regisiared agent and agree to act in this capactiy. f ™'
Jurther

am

with and aceept the obligations of my pus re d agep! as provided for 'n Chapier 605, F.8.
X @

Registered Agent's Signature (REQUIRED)

{CONTINUED)

¢¢ [0 comply with the provision of all statutes reiating to the proper and complete performance of my dutles s
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ARTICLE V-
The name and address of each person authorized to ranage arnd controi the Limited Linbility Compny:

Title: Nemeond Addregs;
"AMBR" = Authorized Member
"MGR" = Manzger )
AMBR ESTHER, A, FARA
2 LINS A%-m, 1001
B EFL. 33154
{Use-awnctunent if necoasary)
ARTICLE V; Bffective date, if other than the date of filing: N/A . (OPTIONAL)
(IF 29 effective date is Gsted, the date mmst ba rpecific and esnnot be mare than five buainess days prior fo 0150 dayw after
the date of fAiling.)
otsy 1f tha date tuseried o this blosk docs oot meet the spplioable satutory filag reautrements, thia daré it b Lty
the dpcurnent’s effective date on the Department of State’s records. — 3.
. - b I
ARTICLE VT: Other provisians, ifsmy. T w»
N/A : 4
£ N agy
: - v
REQUIRED SIGNATURE: ém i =
X LW
Sigrature of 8 membBér or kn suthorized representative of s member, wn
This document is executed in accardance with section 5050203 (1) (&), Florids Statuts, o
epartment of Stae

I am aware that any false infhrmation submitted in & documeant tn the
coratitutes a third degree falony a3 provided for in £.817.155, F.S,

ESTHER A. FARACHE

Typed or printed name of signee




