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. COVERLETTER
#

T Registration Section
Division of Corporations

Arrow Signing Agents. 1.1LC
SUBIECT:

Name ol Limited 1Liubility Company

The enclosed Articles ol Oreanization and feetsy are submitted tor diling.
Please return all correspondence concerning this matter o the [bllowing:

William Broyles 1

Name ol Person

Arrony Signing Agents, LLC

Firm/Company

424 NI IS Ave

Address

It Landerdaie. 1L 33301

Cily/State and Zip Code

Witliama@ ArrowSigning A gents.com

Eemail address: (o be used (or tutwre annual report aotitication)
For lurther information concerning this matier. please call:
William Broyvles 1 704 562-5537

al { )
Naume of Person Arcu Cade Daytime Telephone Number

Enclosed is a cheek for the [vllowing amount:

D.‘SIZS.()(J Filing Fee D$I3().(J() iling Fee & $155.00 Filing Fee & £160.00 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosedy Certitied Copy
tadditional copy is eaclosed)

L3

Mailing Address Sureet Address

New Filing Section New Filing Seetion

Division ol Corporations Division of Corporations
P.O. Box 6327 Clilion Building
Tullabassee, 1. 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



o ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T e

t B

ARTICLE [ - Name:

The name of the Limited Liubitity Company is: 16 f”’ﬂ‘;’ - F’."i j'
i
Lo .
Arrow Signing Agents, LLC R T
(Must end with the words “Limited Liability Company. *1.1.C..7 or *L1.C.7) S LR
ARTICLE H - Address:
The mailing address und street address ol the principal office ol the Limited Liability Compuny is:
Principal Office Address: Mailing Address:
424 NIZ 18t Ave 424 NI Ist Ave
1’4, Lauderdale. F1. 3330 F Lauderdale. IF[. 33301

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address ol the registered agent are:

William Brosles 1]

Name

424 NI 151 Ave
Flarida street address (1M.0), Box NOT aceeptuble)

1. Lauderdale k1. 3331
City State Zip

Herviug heen nened as registered agent and ( aecept service of process for the above stated limited liability company at the
place designated in this ceritificate. T hereby aceept the appoiniment as registered agent and agree to act in this capacin. |
frerther ugree to comple it the provisions of all siatntes relating to the proper and complete perfornance of my duties, une |
e familicw with and accopi the obligations of my position as registered agent as provided for in Chapier 603, F.8.,

v

._#"_
Repistered Agent’s Signature (REQUIRLED)

{CONTINUED)
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ARTICLE Ve Eleetive date. ifother than the date ol liting: h/a
(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

CARTICLE V-

he name and address of each person authorized o mamage und control the Limited Liability Compuny

Title; Name and Address:
"ANMBR" = Authorized Member
"MGRY = Manager

ANMDBR William Brovies 1|

424 NE Tst Ave

I't. Lauderdale, FI. 33301

{Use attaehment if necessary)

JOPTIONALY

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the doctiment’s elivetive date on the Depastment ol State™s records,

ARTICLE VI Other prosisions. ilans.

None

REOQUIRLD SIGNATURE:

Nl T—

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false information submitted in o document teo the Department ol State
canstitutes o third degree lelony as prosided forin s.817.155, 118,

William Brovles |1
Typed or printed pame of signee

ri“l] i: r:i -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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