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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

ARNAGOM LLC )

(Must end wilh thes words “Limited Linkility Coupaay, “Limitsd Conpany” or hols sbovevistion "LLC, " ur “L.C,™)

ARTICLE H - Address: )
The maiting address and strect address of the principal office of the Limited Liability Company is:

i A 2 Ad H

Eﬁé?? NW._ 174 Tece PO. BOX Hi6i00

Miowi Beoch, ¥4

Hl‘l‘ﬂf\l' FZ, ¥3iois 33 14].

ARTICLE 111 - Regisiered Agent, Reghitered Office, & Registerad Agent’s Signature:
{The Limitred Liability Commnry cacwol styve as its ovvn Regioered Agoat You must designato an Individusd or anathcr
busimens entity with an sctive Florkds reginrmsion. )

-

The name and the Florida sirees address of the regisierad agent are:
Avienys '\Ja.’u'&.rro

:)'3?? NW H‘-IT:-_fr. N oo

Floddusumumcro Bax NOT accepable)

H?a.\’ﬁl B . 330IS.
City. Stite, and Zip

Having been named as registered agent and 1o accepe service of process for the abave xiated lmited
liabillty compenyy at the place desipratsd in this certificase, I hereby avcapt the appoiniment as
registered agent and agres to act in this copacity. I fiather agrea ro eomply with the provisions of ali
starutes relating to the proper and compiete performance of my duties, and I am jamiliar with and
accupt the obligarions of my position as registeved ageni at provided for in Chapter 608, F.S..

£1:8 HY G- 90¥ 80

Regirmred goabwe (REQUIRETY)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Mamnber (s as follows:

Tigle: Name snd Address:
"MGR” ~ Manages
"MGRM" = Monaging Member

MGR Pn"lcnﬁ Nowo.%g _
oY (, s A0, -

(Usze artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: —. (OPTIONAL)
(17 an effective date is listed, the date st be specific and cannet be mare than five business days prior

to or 90 duy? after the date of filing.)

REOUIRED SIGNATURE:

Signatare of n nmhr ar mm mwpresentativo of 4 membar.

(In nccondance with seetion 08408033, Florida sum. thi exvoution
of this doosmpest congindes £ affrmation undor the penaltics of perury
1hat the facts stated herein v true.)

Avlenys Alavayro
Typed or primed name of signee

Blling ¥ees;

$125.00 Piling Fea for Articies of Orgmalzailon aad Devignation
of Reglstered Ageot

$ 38.00 Certifled Capy (Optienal)

£ 500 Centificare o1 Stastus {Optionsl)
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