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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2008

NESTOR ARMETA
5680 WINGHAM WAY
LAKE WORTH, FL 33463

SUBJECT: ARACOMER, LLC
Ref. Number: W08000054920

We have received your document for ARACOMER, LLC and check(s) totaling
$100.00. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited. '

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis '
Regulatory Specialist !l Letter Number: 708A00059897

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Limited Liability Company Organizational Document
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The undersigned person, acting as organizer for the purpose of forming a business limited liability company under the laws of the Stale of
aer Tl Q*"M € _ Artopts the follow,
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Article 1. The name of the limited liability company is ﬁz hcome ’2, <

Article 2. The purpose for which this limited liability company is organized is go transactyany and all lawful business for which limited
~
liability companies may be erganized under the laws of the State of F i

. . and to have all powers
that are afforded to limited liability companies under the laws of the State of Can of O

Adrticle 3. The duration of this limited liability company shall be perpetual

Article 4. The total number of injfial membersf)f this compuny is W © uand their names and addresses are as follows:
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Article 5. The initial registered agemt of this limited liability company is /lff‘f y‘) H '7 'M ¢ f

Anicle 6. The initial dddre
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Zof the offlc.e i lhe regislered agent of this limited lability company is gégc' (L Y ""( a M
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Article 7. The total amount of initial capitalization of this limited liability company is ﬁ / Qoo \

Article 8. This company will be managed by the following: 4 €M é e € 8 oot "l -

whose names and addresses are as follows: Nd‘p?,&_ﬂ AA/L.C,,/d\ M C/ &€ /C JJ\ Q f ﬂa\e j"\J
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Article 9. The company reserves the right to admit new members at any time
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Article 10. The company reserves the right to continue, without dissolution, undcr the terms as set forth in the company Operating
Agreement,

(l;‘ any act 1hat mlp__ht otherwise cause the dissolution of the company or the dissociation of a membel under the laws of the
State of

Aruclc 11. The Standard Industrial Code for the company is S 5:?

Article 12. The Federai Employer Identification Number of the compuny IQi 2' 6 3? 6/6 2’ 2’6




“Article 13, This limited liabil
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ity company adopts the Tollowing sdditional articles:
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1 ceniify that all of the facts stated in these Anicles of?;g.afz‘umn are, true and correct and are made Tor the purpose of Torming a business limited

liahility company under the laws of the Siate of
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Printed Name of Organizer ) : T ™ rﬂ
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| acknowledge my appointment as registered agent of this limited liability company and accept the appoinument. 'g?..:“ -0
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P_n‘n_t:.d Name’of Registered Agent ~,  : - RRER G

State of FOOAZ/@/‘I

County of ﬂﬁu{/{

Before me, on ,@0
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r name lo this document, and acknowledged that he or she did so for the purposes stated.
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My commission expires:

ic. — ' y & MARIA BALLARD '
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