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SUBJECT: ARIA, LLC
REF: wW040000192793

¥e received your electronically transmitted daocuinent.
document has not been filad.

Rowever, the
Please make the following corrections and
refax the complete document, inaluding the slectronic filing <over sheet,
You failed to make the correctlon{s) raquaested in cur pravious lattex.
Limited Lisbility Companiee are nct corporations.

Limited ELiability
Companies are unique business entities with special characteristics and
attributes formed undar Chapter 608, Florids Statutes.

the other hand, are formed under Chapter 607, Plorida Statutes, and
poegass cthaer distinetive traits and gharacterictics.

Corporations, on
Consagquently,

limited liability company documents cannot contain any references/terms
which may implicate the entity is a corporation.

Please delete any
refarancas io the tarm "ecorporation” or tha like Izom your docunment.
Pleasea reburn your documend, along with & copy of this lefter, within 68
days or your filing will be concidered abandoned.
If you have any guestions concerning the filing of your decument, please
call (850) 245-60%94.
Agnes Lunt
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FLORIDA LIMITED LIABILITY COMPANY. ! /1TASSEE, Fi ORI A

ARTICLE i - Name:
The name of the Limited Linbility Company is:

ARTICLE 11 - Addyess:
The mailing address gud street address of the principal offiee of the Limited Tiability Company is:

1T N. Bnyshele T4 3550 ‘U N, E@!;Sk@@ Ny #3550

ARTICLE TII - Registered Agent, Regictered Office, & Registeyad Agent’s Sgnatora
The pawe and thy Florida simet addross of the registersd gent are:

mgﬁaﬂ @mni

IR %Eﬁémfg D355
Florkds stroat [P.0. Box NOYT scanpiable)

Mwum FLORIDA , 3313

City, Stewe, ond Zip

Having been named as regisiered agent and io acospt service of process for the ahove stated Envited llability
company at the place designated in this certificate, I hereby accept the appoiiiment as registered agent and
agree 1 acl in 1Ry copreity. I firther agree to comply with the provisions of ofl siatufes releting io the proper
ared compleie perfrmionce of my duties, ond I am fatltar with drd aooepd the ohligativns of wy position ax
registered agent as provided for, in Chapter 608, Florida Situtes..
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ARTICLE IV~ Manxger{s) or Managing Member(s): 000 MAY 24 A G U3
The nanc and address of ¢ach Maneger or Mapeging Member is as f“%"é'{:’ﬁgmav - S’F&TE
™MGR"= Managex

"MORM" = Mavaging Member

MERM,

DGR o0 s
R
s 11aY L 1T = (31

(Use attachment if nocessary)

NOTE: An additional article must be added if no effective dote is vequested.

REQUIRED SIGNATURE:

Sipnatury'of = moniber or az suthorized ropreseniative of « member.

(Tn scooxdancs with soction 608.408(3), Florida Statiees. the excaution
of this Jocument oopstitoins oo afftmation uoder the penaltics of perury
that the fets stoted harcin s trus)
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