W 4

11/19/8804 561 33 CE WNEL PA B
Diviion of ns Page lof 1
.. + -

Florida Department of State

Division of Corporations
Public Access Systom

Elcctromc Flhng Cover Sheet

Ly T T ST T E T s W T TR e TIETR AR Y

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(104000230749 3))) i

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so wilk generam another cover sheet

T EE Lo = —= pom _,,,,,rﬂ,._
T g :
T = Division of Corporationa
0y TS Pax Numbex 3 (850)205-0383
i o ; - R
-, == Frbm: o - :
7. B —C—Account Name : COMPLIANCE CONSULTING CORPORATION OF FLORIDA
Wi v -7 Account Number i 120010000135
—--—_-..% Phone : {561)586-3645
T 2= " Fax Nunber t (561)586-6335
o ﬁ:g — f I
[ e ] = . . A . ~ =
R Eog o ey e~y Py TR Ty B N T v MY gg %: B
=i o<
o - e
LIMITED LIABILITY COMPANY = o =
. ; ) .
. . Ty =
] Tt - o
Arian, Lopez and Wall Funding, LLC §r_3 -
; l". ~r
i g:—-ﬁ “*'::
[Certificate of Status Y
3 |
Certified Copy 0 |
Page Count 01
Estimated Charge $125.00
i
i
Binctronis Hiling,Menu, Gorporau Fﬂlnq f Publlc Accm Help

D
(ffomooaao 4P 3) UL/ -

https://efile sunbiz org/scripts/efilcovr.exe 11A18/04



= o cgN PAGE 03
1/19/208084, Q1526 5EL58EG338 L wu dv.aw MPLIANCE, SOFEL™8 L lor1as vept SOF State
A
’ /

.FLCHNEM&lIEIUﬁRJ%IErrrcn?SGHKEB

CGlends B, Hood .
Becxotary of Siate
Novanbear 19, 2004

COMPLIANCE CQONSULIING CORF. OF FLORIDA

-

BUBJECT: ARIAN,

|
LOPEZ AND WALL FUNDING, LLC ';
REF: WO400004259%

Wa recsived your electronically transmittited documontl However, the
documant has not been filed. Fleasss make the following corrections and
rafax the complate document, Aincluding the slectronic filing covar shest.

The natw of the sntity listed on thes fax sover sheset and the nare of tha
antity listed in thae document must be identical.

dosumeant or the fax cover shast accordlingly.

Please amend the
You musat insart the letters

» MGRM" in the block abave
acdldress of each managing member apd/or the letters
akove the name and address Oof sach manager listed
Pleassa reiurn your Jdoosument,

along with a aopy of this lettar,
days or your filing will bae considerad sbhandornsd.

the name and
"MGR" in the block

within 60
If you have any questions concerning the filing of ynu: dogument ,
call (850) 245-8020.

Tammi Cline

Please
FAX Aucd. #: H040002307l9
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ARTICLES OF ORGANIZATION FOR FLORIO A 1 IMETFD LIABILITY COMPANY
ARTICLE I - Name:

]
5
!
i

The name of the Limited Fiahilin company s

i
Arian, Lopez and Wall Funding, LLL.C
ARTICLE 11 - Address: e

The mailing address and strewt address o the principal office of the Fimited 3 tleilis {% G I8
i

21103 NE 3" Avenue
North Miami Beach, F1. 33179

ARTEICLE M1 - Registered Agent, Repistered (Miice and Registerel Agent’s Nngn.uurt-
I'he rame and the Florida siveer address of e registered sayenn are (80 Cr 10 NEYL 5, zlh Prably

Ignacio 5. Arian |
21103 NF. 3™ Avenue i
North Miami Beach, FL. 33179

82

i
Having beent named as registered agent and 1o aceept service of process for he shave <tted limited diabihty compas an the plage
designated in this centificate. I hereby accepl the appoiniment as registered sqoent mud .1L-m- to et By this capaicins 1 rarthey egvoe e
comply with the pravisions of wl] statures relating re the proper and conytiete pettormmmes of 1y Juies, uik 4 my G Wi ol

aceept the obligations o'y position as n.l.rlsh.'m! agent as prav :daﬂ ot an O HOH. 1 S
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ARTICLE 1V - Manager(s) or Manuging Member({x)

Name snd Address:

MGRM Sen &
Ignacio S. Arian ; %? %
21103 NE 3" Avenue | Z5
- B North Miami Beach, FL. 331 75:3 g_ﬁg :
i o =
25 W
S 7

REQUIRED SIGNATUREF: 4 !;' .. : _

N s

Siguature of # member or an xuthorized representative of a member,
|
{In accordance with section 60830831, Florida Siatucs, the exceution
of this document constitutes an affirnrtion uder the penalties ol per jur
That the facts stuted herein are true.}
Ignacio S. Arian, MGRM

Typed or primed mme of sy
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