Carios Rodgers
PO Box 656797
Fresh Meadows, NY 11365

(718)460-6965
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September 12, 2000

Dear Sir/Madam:

Please process my request for an LLC. I’ve included a check in the amount of $160.00
which should cover fees, and copies. If you have any questions you can call me directly at

917-682-0994. Thank you .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(ARLeS 4 co, L L-C
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
To Rax (SE79) FeesH -EAdoLS P WWBeS
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
The name and the Florida street address of the registered agent are:
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Flarida street address (P.O. Box NOT accepiabie)
0 FL 2ZEOF
City, Stace, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifursher agree 1o comply with the provisions of all

statutes relating 1o the proper and complere performance of my duties, and I am familiar with and
accepr the obligations of my position as regist )ge_diw in Chapter 608, F.S..

Registerad Agent's Siguature

Article IV - Management {Check box if applicsble.)
[} The Limited Liability Company is to be managed by one manager or more managess and is,
therefore, 4 manager - rnanaged company.

{An additional arti M an effe;ftive date is réqucsted) 7
Sigoature of & tember or an autkorkzed upreueshtlve ofa member BaPP
=
(It sccordance with section 608.408(3), Florida St.;tmas, the execution 83
of this document conatinees an affrmation upder the pcnaiﬂcs ofpefury ==17F
that the facts stated herein are true.) =7
oIz
Oanios Bovo ﬁf‘-—j ==
Typed of printed name of signee -
e
ez
FELING FEES; =0
$ 100,00 MF&W&I&BHOW e

08 Certiltied Copy (OPTIONAL

005 Hd St d35 0y

Q3714

I
1t



