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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve [allukassee, Florida 32372

(850) 656-4724
DATE 5115120

*}IVALK IY**

ENTITY NAME  Arco Management of Florida LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

FPlay ﬁgﬂy
C)M&ffba’ 619}0‘;&
Certifiate of Statas

VRLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTY™

- Certified Copy of Arte & Aneadments
Certyfred &f?y o Ante & Fxexdmeats &H/’/&fé fte / trcladiny Aueaal re!fﬂ‘/'ﬁf/
Certifipate of Stata

Cerliffizate of Statar Rofteoting:

CAFPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NAHBER OF CERTIFICATES PEQUESTED

TOTAL OWED § ACCOUNT #120140000108 b
United Corporate v
Services, Inc.

Floase cal? Tina at the above xumber (fw‘ any 155ueS 0F 00KOLrAS, T hank $0a $0 mack




COVER LETTER

TO: New Filing Section
Division of Covporations

Arco Management of Florida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee{s) ere submitted for filing.

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, [nc.

Firm/Company

100 State Street,

Address

Afbany, NY 12208

City/State and Zip Code
roller@goldoller.com

E-mail address: (1o be used for future annual report notification)

For further informution concerning this matter, please call;

al ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is n eheek for the following amount:
DS]ZS.OO Filing Fee DSIJ0.00 Filing Fee & . $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(addinional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallalhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Arco Management of Florida LLC

The mailing rddress and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
Principal Office Address:
c/o GoldOller Management Services
197 South 2nd Street, Suite 500

Philadelphia, PA 19106

(Must contain the words “Limited Liability Company, *L.1L.C.."ar "LLC.™)

c/o GoldOlier Management Services
107 South 2nd Street, Suite 500

Philadelphin, PA 19106
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The 1imited Liahility Company cannol serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

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

United Corporate Services, Inc.
' Name

9200 South Dadeland Blvd., Ste. 508
Florida street address (P.Q. Box NOT acceptable)

Zip

Miami, FL 33150
City State
Hoving been named as registered agent and to accepit semvice of process far the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as vegistered agent and agree te act in this capacity. [
Jurther agree to complv with the provisions of ell statutes refating ro the proper and complete performance of iy duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

P
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ARTICLE IV-
The name and addiess of each person authorized to manage and control the Limited Liability Company:

Litle; Name and Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR Fairmount Realty Services, L1.C
c/u GoldOller Management Services,
107 South 2nd St,S1e 500, Philadelphia, PA 19106

{Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: (OPTIONALY)

(If an Lfﬁ.ctn ¢ date is listed, the date must be specific and cannot be more than five business days prior (o or 20 days after
the date of filing.)

Mote: I1the date inserted in this block does not micel the spplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s recands.

ARTICLE VI1: Other provisioas, if any.

REQUIRED SIGNATURE

AAM;) A @Ww

Signature of a mcmber or an n{nhoruccl representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Ststutes.
[ am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Diane M., Damiano
Typed or printed name of signec

Toey
§125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



