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COVER LETTER

TO: Registration Section
. Division of Corporations

+ SUBJECT: ARIOM i ULC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Sayah Moiva Moral€s Tovdan

Name of Person

Firm/Company
1B4S Nw (12 Ave . Suite (90
Address
Miamis FL. 33172
Cily/State and Zip Code

ALL nmf somgg € bellsouth. net
E-mail addres$: (to be used for Yuture annual report notiftcation)

For further information concerning this matter, please call:

mMmanny ¢.Soto  cPh «(30% ) 2251442

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[1$125.00 Filing Fee [)8130.00 Filing Fee & [ ]$155.00 Filing Fee & |Z($160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Compuny 1s:

e KETOM, LG

(Must end with the words “Limiied Linbibity Company,™ *L.L.C." or “"LLC™

ARTICLE 1 - Address:

The mailing address and swreet address of the prineipal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:

845 w2 _pveSue 0 sgme as_
Miami, EL._33302. 0 . _prhincipal_office

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

C1he Limiled Liabilily Company cannol serve as its own Regraiered Agent Yoo must designiane an individual or anatber
busipgss eniity svith an acuve Fhorida registraten.
The name and the Florida street address of the regrsiered agent wre:

 Savahn. Mon,ez_._MQm_iQS__IO(dan

ame

1849 N Ave,, Suire 190 '

Florida street address (102, Box NOT acceptable)

Mame(, w3372

City. Swute, and Zip

Herving been noamed as registered agent-and 1o uccept service of process for the above stated limited
liahilin: company i the plage (ﬂwigna\r(d i this certificate, T hevehy accept the appoiniment ay
registered agent and agree to det i this capacine. 1 further agree o comply with the provisions of all
stardes relating 10 the proper ond cempleteperformance of my duties, and 1 am jumilior with and
actept the obligarions of mpdpiysition ax Yeiswered ugent as provided for in Chapter 608, F.S.
' A

1
AN
\)’“! TR T ;‘\—w':- N
{ Mister@(h—’_\\gem_' < Signace (REQUIREI)_
y B
| 1
(CONTINUED)
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A!.l'I'lCLE EV- Mannger'(s} or Managing Member(s)

Title:

The nume and address of cach Manager ar Managing Member is as follows:
“MGR" = Manager

Name and Address;
"MGRM" = Managing Member
RS MM h Moira Maales_Tor
' ,m&,NW_.l.ilﬁﬁue,_Smﬂﬁ_: O
wiamy,_FL s3I
(Use attachment if necessary) T

ARTICLE Y: Effective date, if other than the daw of filing: __

{If an cffective dale is listed, the date must be specific and cannot be more than five business days prior
ta ar 90 days after the date of filing.)

AOPTIONAL)Y
REQUIRED SIGNATURE: \ \

Sl;{n wture of u memperor an witky ﬁzvd'rcprrséﬁtat;v?;ii'a m(;nmh:'—r

tin accordance with sdgtion 608 30803Y, Flarida Statutes. the execution
of this documem conshiztes an affirmation under the penalties of perpury
thar the facts stated herein are (rue.)

“Twped of printed name of apgnce
Filing Fees:

of Registered Agent
5 Mrn Cerrified Copy (Optional)

125,00 Flllug Fee for Articles of Organization and Designation
$ 540 Certificate of Statas (Oprional)
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