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FLORIDA DEPARTMENT OF STATE
. Jim Smith -
Secretary of State
September 17, 2002 -

NICK ARNONE - -
RR3 BOX 3019 | o
HARVEY'S LAKE, PA 18618 =2 5
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SUBJECT: ARNO, LLC = -
Ref. Number: W02000027096 - ; G O
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We have received your document for ARNO, LLC and your check(s) totafthg
$100.00. However, the document has not been filed and is being retained in this
office for the following:

Please note that we are also RETAINING your $100.00 payment.

In addition to the $100.00 filing fes, there is also a required $25.00 Registered
Agent Designation fee. -

Please send an ADDITIONAL $25.00 so that your documents may be filed.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please cail
(850) 245-6914,

Buck Kohr
Comorate Specialist Letter Number: 302A00053059

Division of Cornorations - P.O). BOX 6327 -“Talishassee Flords 39314
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»  ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABI ITY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Company is:  ARNO, LLC

ARTICLE I - Address:

The mailing address and street addeess of the principal office of the Limited Lishility Company is:
3671 Nomra Dive Riewmwnd . ?‘bw\pnnu Bemwt , FL 3304\
ARTICLE I - Registered Agent, Registered Office, & Regisiered Ageni’s Signature

The name and the Florida street address of the registered agent are
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Florids street address (F.Q. Box NOT acceptabie} _rf!"__,, =
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Having been numed as veglsiered agent and to uccept service aof process for the above stated limired
liability compary at the place designated in this certificate, I hereby accept the appointment ax

registered agent and agree io act in this capacity. ] firther agree to comply with the provisions of all

fee of my dutles, and I am fumitior with and
accepl the obligations of my pos. as teref upbnt as provided for in Chapter 608, F.S.
4/
{ Registersd Agent™s Signaturc ' ‘E ‘5?1 =
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¢ IV - Management {Check box if applicable.) ' ?'_. . ﬁ T
The Limited Linbility Company is to be managed by one mamager or more manapeaand i, =
therefore, 2 manager - managed company, “,f; PR
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afire of 2 member or v mthomtd representative of & member.

{In ascordance with section S08.408(3), Florida Statries, the execution

of thiz docurnent constitutes an xf¥firmation under the pemafties of pegjury
that the facts stated hercin arc rue,)
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Typed or printed omms of signes

$100.00 Filing Fre for Avtistes of Orgerizztion
§ 25.00 Designation of Regintered Agent

¥ 30,00 Certified Copy (Optivnal)

5 500 Cureifionte of Statox {Optional)



