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Peter Einhorn

159 Gulfstream Drive
Tequesta, FL 33469
Division of Corporations Sept. 22, 2003
PO Box 6327
Tallahassee. F1 32314

Re: APPLICATION

Wp-lyese

Enclosed are my filing papers for a Florida Limited Liability Company. Please process
and return my notification as quickly as possible.

My daytime telephone numbers are : (561) 745-2800 or (561) 762-7611.

Thank you.

Sincerely, ; ?f &vAﬂ_\_\

Peter S. Finhorn
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TO: Registration Section

TRANSMITTAL LETTER
Division of Corporations

sussect: _A AYE AvE Mytvopo v van

(Name of Limited Liability Cémpany)

e

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all carrespondence concerning this matter to the following:

Perey S Exwgrn

(Name of Person)
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Ap %\wsxvm FL 32349

(City/State and Zip Code}
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For further information concerning this matter, please call:

Yoy Cinbhovin ac 46\ ) TRS- 2500
(Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines Street

MAILING ADDRESS:
Tallahassee, Florida 32399

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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FLORIDA DEP.

ARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 1, 2003
PETER EINHORN

158 GULFSTREAM DRIVE
TEQUESTA, FL 33469

SUBJECT: A ARF ARF MUTTROPOLITAN, LLC
Ref. Number: W03000028252

We have recsived your document for A ARF ARF MUTTROPOLITAN, LLC and

your check(s) totaling $125.00. However, the enclosed document has not been
tiled and is being returned for the following correction{s):

-]
The designation of registered agent must contain specific language which the «°
agent signs. Enclosed is a blank copy of our current form for Aricles of
Organization.
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Please return your document, along with a copy of this letter, within 60 days or ., %g‘;
your filing will be considered abandoned. x 20
R =mE
If you have any questions concerning the filing of your document, please call > 27
(850) 245-6958. = &
Lee Rivers
Document Specialist

Letter Number: 303A00054079
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Division of Corporations - P.O. BOX 63927 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

A AvE AvE Moo politon, LLE
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: , - Mailing Address:
1S9 GOiRcteeau N
CIAVIN < O T
23060
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Y 3306R
ARTICLE II! - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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Name e giﬁ»
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Florida strect dddress (P.0. Box NOT acceptable) ;_} Z'_E_;gv
Tocueate  om 33961 5

City, State, and Zip

Having been named as registeved agent and 1o 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 to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

" Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
- Title:

. . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

- a

o N T

L Pelay S Sulanin

) T
NGR. Dyue b_o\\a_dQ

*

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

C OBESE pe

Signature of a membeTor an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)

| -P?:\’Qlf S . Samhorn

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$§ 5.00 Certificate of Status (Optional}

Page 2 of 2
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ARTICLES OF ORGANIZATION - ATT.
of
A ARF ARF MUTTROPOLITAN, LL.C
A Florida Limited Liability Company

Article Five: Duration

The period of duration for the Limited Liability Company shall be from the filing of these
Articles through and inciuding December 31, 2053,
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