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Profit Amendment
NonProfit Resignation of R.A.,, Officer/Director
X Limited Liability Change of Registerad Agent
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Domaestication Disselution/Withdrawal
Other Merger
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T Foreign
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- Limited Partnership
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Reinstatement
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYEY COMPANY
ARTICLE Y - Name: |

Thﬂe name of the Limited Liability Company fs:

ARULLD TWESTMENTS PME, [.LC
ARTICLE XY - Address: d g .

The mailing address and street address of the principal office of the Limited Lisbility Company is:
9o S.W . TxST H#I103.
miam) FL

23173
ARTICLE 10" - Registered Agent, Registerod Office, & Registorad Agent's Signatugs:
T
[gu 5]
The name and‘the Florida street address of the registered agent are: r;%; % f}_
=
- g
Jodee ¢, tnEPERSS 2% o ™
Name M7 g
TH0 S, JsT#H/S - .
Florida strear ag (B.0. Box NOT accaptable) -,
miadmy Fo .§°31‘2§ 97, —
City, Stafo, and Zip Sm P

- ! p "
Having been named as registered agent and 1o accept service of process for the above stated limited
liability compimy at the place designated in this certificare, I hereby accept the appointment as regisiered
agent and agrie 10 act in this capacity. I firther agree to comply with the provisions of all staites
relaiing to the propar and complete performance of my duties, and I am familiar with and acoept the
obligations ofmy position as regist

agent as provided for in Chapter 608, F.5..

l}ﬁm‘uﬂ Agent's ﬂig:mm:r'o
lo IV - iVianagement (Check/box ifpplicable.)
The Limited Liability Comp

is to be managed by one manager or more manzagers and is, |
ercfore, a mianager - managed company.
ToLoe & Aledeons
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(An addition)

<= /‘/'Q??J%W%
; £ be aided

' Y cffwtivc date is rcquestci'l)

ember or an Anthorized representative of a member,
{In adcotdonce Wi

. th section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegury
that thp facts stated hergin are true.) '

JoReE _C.MmEDERLS
g Typed ot ptinted name of signes

FILING FEES:
% 100.00 Filing Fee for Avticles of Oipanieaton
§ 25.00 Designation of Registersd Agent

, 3 30.00 Certified Copy (OPTIONAL
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$ 500 Certificaze of tatuy (OPTIONAL) |
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