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ARTICLES OF ORGANIZATION
FOR LIMITED LIARILITY COMPANY

The undersigned for the purpose

of forming

Limited

Liability Company under the Florida Limited Liability Company Act,
Articles of Crganization.

ARTICLE I. B 2
A
c% B
M g—_rt —
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C e . Wi =
The name of the Limited Liability Company is e
At =
=
ARN SERVICES, LLC - —
r*ﬁ -
I, W
=
ARTICLE II. S
PURPOSEH

B

This company's purpose is to engage in any lawful activity for
which Limited Liability Companies may engage under the Florida
Limited Liability Company Act.

ARTICLE III
ADDRESS

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

1020 Weeping Willow Way
Hollywoced, Florida 33021

ARTICLE IV
DURATION "

The company shall commence its existence on the date these
Articles of Organization are filed by the Florida Department of
State or on ancther effective date 1f specified

ified. The pericd of
duration for the Limited Liakility Company shall be perpetual

a .
FS Chapter 608, hereby makes, acknowledges, and flles the follow1ng
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ARTICLE V.
REGT D 'F D AG

The name and street address of the registered agent of the
company in the State of Florida is:

Jason Steinman o
4020 Sheridan Street, Ste
Hollywood, Florida 33021

ARTICLE VI.
MANAGEMENT

The company shall be managed by a manager in adecérdance with
regulations adopted by the members for the wmanagement of the
business and affairs of the company. These regulations may contain
any provisions for the regulation and management of the affairs of .
the company not inconsigtent with Ilaw or these articles of

organization. The name and address of the initial manager of the
company is: .

Allen Steinman
1020 Weeping Willow Way
Hollywood, Florida 33018

ARTICLE VII.

MEMBERS'S RIGHTS TQ CONTINUE BUSINESS .

The right, if given, of the. remaining members of the Limited
Liability Company to continue the business on the death,
retirement, resignation, expulsion , bankruptcy, or dissolution of

a member or the occurrence of any other event, which terminates the

continued membership of a member in the limited liability company,
shall be:

The members shall have the right to do so.

IN WITNESS WHEREOF, the undersigned organizers have made and
subscri?ed_these Artigles of Organization at Hollyweod, Florida,
this

on
day of _ ﬂ447L , 200
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STATE OF FLORIDA
CCOUNTY OF

Cow v

The foregoin
Steinman, this

was sworn to and subscribed before me by Allen
day of _JIA Cren
CI’% ig/are personally known to me;

(_) produced a current Driver's(s') License(s) from
(State), '

N ; 2004, who:
as ildentification.
(_) produced

‘as identification.

SIGNATURE OF NOTARY

PRINTED NAME OF NOTARY
COMMISSION NC. :

MY COMMISSICON EXPIRES:

KAREN HACKER

MY COMMISSION # DD 301048
EXPIFIES: May 1, 2008
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CERTIFICATE OF DESTGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 608.415 OR 608.507
STATUTES,

608.507, FLORIDA

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is

ARN SERVICES, LLC

2. .

The name and address of the registered agent and office
(P.0. Box not acceptable):

is:
Jason Steinman 7
4020 Sheridan Street, Ste C
Hollywood, Florida 33021

Having been named as registered agent and to accept service of
procesa for the above stated Limited Liabkility Company at the place
designated in this Certificate, I hereby accept the appeointment as
Registered Agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my dutiss,
with

d accept the obligations of my’position_as Registered dgent.

i Mw (7, 2004

sz?ﬁ Steinman Dédte
—t
Ty &2
00 5
T Tom f‘
Tz f
Gz = 1
git T o5l
oL T 7
22 o
om -



