o A 2IO0O15Y PR

Florida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and hottom of all pages of the document.

(((H23000124981 3)))

H23000122881328C

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Daing so will generate another cover sheel.

To:
Division of Corparations
Fax Number (B50)617-6381
From:
Account Name  : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Numbher : (855)330-1010
**Enter the email address for this business entity to be used for fuiure
annual report mailings. Enter only one email address please.**
I e
Email Address: 7O =
[
R = -7?
. - - -
FLORIDA LIMITED LIABILITY CO. a:;' £
e
. ARTHIS SUPPLY LLC b = m
< ~ w8 = O
" [Centificate of Staus | 0 | I 0w
[P
N - - N
- [(.(‘ruflm'l Copy || 0 J m W
[Pagc(founl ) ]| 03 __J
{EmhnauxlChmgo | s125.00 |

Elecuwronic Filing Menu Corporate Filing Menu Help

https'/lefle.sunbiz.ora/scripts/enlcovr.exe



ARTICLES OF ORGANIZATION FOR FLORINDA LINITIED LIABILITY COMPANY

ARTICLE 1 - Naow:
The name of the Limited Liability Company is:

ARTHIS SUPPLY LLC
M ust contatn the words “Limiied Liability Company. "1 L.C

ARTICLE 1T - Address:
The mailing eddress and street address o1 the principal otfice ot the Limited Liabitivy Company is:
Mailing Address:
7901 4ih StN STE 300
St. Petersburg, FL 33702

Principal Office Address:

7901 4th St N STE 300
St Petershurg, FL 33702

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida regisianon.)
The nume and the Florida street address of the regisiered agent are:
Northwest Registered Agent LLC

Name

Si. Petersburg FL 33702
City St Zip

faving heew named ax regiviered agent amd o aecept service of process o the above stated lmited abilin: company at the

7901 4th St N STE 300
Florida steet address (0.0, Box NQT aceepiabic)

peee designated i this certificare. {hereby aceeps the eppoinieni as regisiered vgent und agree to act i this capaciie. |
purther agree w complewith the provisions of all statutos releting 1 the proper and complete perjormaence of s duiies, and !

am familiar with and uccept ihe obligations of my position as registered agent as provided por in Chapeer 6603, F.5.
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ARTICLE V.
The name and address of each person authorized W manage and conirol the Limited Liability Company:

"AMBR" = Authotized Member
UAGRT = Manager
AMBR Francisco Antonig Alvarez Gomez

7901 4th Si N STE 300
St Peiersburg, FL 33702

AMBR Francisco Alvarez Rojo
7901 4th SIN STE 300

St Petersburg, FL 33702

tUse atiachment i3 necessaryy

ARTICLE V: Effective dae, if other than the date of filing: JOPTIONALY
(17 w0 effective date is listed. the date must be specific and cannnt be minre than five business days prior to or % days after

the date of Dling.)
Note: [ihe date inserted in this block daes not mect the appheable steiinaery Bling requirements, this date will noi be bared as

the dacument’s eftfective date an the Depaitment of State’s recornds.

ARTICLE Vi: Chher pl'()\'iai(:m:.. i.[';ln}': _ o _ _
The purpose of organization includes, but is not limited to: import and export of ari items
including materials such like art frame, canvas, oil painting, mirror glass and other products

related.

REQUIRED SIGNATHRE:

/ S S

Signature of a member or an anthorized represeitative of 4 member,
This document is executed in accordance with section 6020203 (1 (b, Florida Statues.
{ am aware that any false intormation submitied in a2 document 1o the Department of Staie
constitutes a thind degree felony as provided Tor in s 817155 F.8,

Nat Smith

Typed or printed name of signee

Filine Fees;
$123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optinnal)

§ 500 Certificate of Status (Optional)



