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TRANSMITTAL LETTER

FO:  Repisiration Section
Division o Corporations

450 Arihur Godfrey, LLC
(Name of Limiled Liability Compuny)

SUBJECT:

The caclosod Articles of Organization and fees) are subunitied for filing.
Please retutn all corvespondence concerning this matier to the following;

Madison Karlock

{Name of Deryon)

(TFlesnCompatry)

995 N. Venetian Dr.

(Address)
= o
Br B
Mismi Beach, F1. 33139 §§; =
(City/State nod Zip Code) sl =
BT
a7
For further infbroration coaccrning this matter, plesse call: ““n ; “2
uy
L @
Madison Kaxlock at( 305 ) 2812322 S w
(Name of Person) (Aces Cade & Doytime Telephone Number) = o
STREET ADDRESS: MAILING ADDRENS:
Registration Section Registration Section
Pivision of Corporations Division of Corporafions
408 E. Gaines Streel P.0. Box 6327
Tallehassee, Florida 32399 Tallnhassee, ¥lorida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVOTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company s:

450 Arthur Godfrey, LLC

ARTICLE 11 - Address:
The mailing address and strect address of the principal officc of the Limited Liability Company Is:

Principal ice Address: Mailing Address:

995 N. Vepetian Dr. 995 N. Venetrian Dr.

Miami Besch, Fl. 33139 ) i B FL. i
vy

ARTICLE 131 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

Tie name and the Florida street address of the registered agent ave: EE{‘ e
N
=M o
Madison Karlock g«‘*,;g —
Name moe Wi
Mo .
995 N. Venetian bx. = =
) oY ©»
Florida stresl addross (P.O. Box NOT acecptable) B4 -
O w
R e
Hiami Beach FLORIDA 331239

Cily, Statc, and Zip

Having been named as registered agent and o accept service of process jor the above stated (limited liability
company al the place designated in this certificate, 1 herehy accept the appointment as registered agent and
agree to act in this capacity, I further agree to comply with the provisions of all statutes reluting to the proper
and complete performarice of my duties, and I am Jamiliar with and accept the obligations of my position as

registered agent as provided for in Chapler 608, Florida Statutes..

s X e AA

Registered Agent’s Sigunture
Madisom Earlock
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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 Adgress:
"MGR" ~ Manager

"MGRM" = Managing Member
MGRM ) Madison Karlock

325 N, Venekisn Dr,
Misami Beach, F1l. 33139

B

T

i

{Use attacliment if necessary)

NOTE: An sdditional article must be added if an effective date is requested.

R.EQUIRED SIGNATURE:
X1 e il

Signpture of & member or an authorized representative of 3 memier,

{In accordance with sectivn 608.408(3), Florida Statutes, the execution
of this document conslilutes an affiemation yader the p-..nall.ma of perjury
‘that the faels stuted herein vre true.)

u;u.ﬂisgn_x?,ﬂn:k_____
Typed or prinied name of signee .
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$100.00 Filing Fee for Articics of Organization
§ 2540 Besipnation of Repistered Ageni

% 30.00 Certified Cnpy (Opiional)

% 5.00 Certificate of Status (Cptivanl)

Page 2 of 2



