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AR ST,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2009

PHYLLIS JONES
2830 NW 15 STREET
FT LAUDERDALE, FL 33311

SUBJECT: ARISEN ENTERPRISES LLC
Ref. Number: W09000026758

We have received your document for ARISEN ENTERPRISES LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPQORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6929.

Justin M Shivers

Regulatory Specialist Il Letter Number: 109A00019125
New Filing Section

Niviciot nf M arnarafinne - PO BOYY 2297 Tallabacean Blards 20914




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ARISEN ENTERPRISES LLC

(Must end with the words “Limited Liability Company,” "L.L.C," or "LL.C."}.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mailing Address:
2830 NW 15 STREET

FTLAUDERDALE, FL 33311 =~ ETIAUDFRDAIF Fi 33355

POBOX 550063

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business enuity with an active Flondas registration.)

The name and the Florida street address of the registered agent are:

- r~3

B

25 S —

PHYLLIS M JONES '-:"n';é - 1

Name W ')

Do om

8070 NW 96 TERRACE, Unit 304 T = o
Florida street address (P.O. 3ox NOT acceptable) EDZQ‘ -
. et r

TAMARAGC FL Q%@ / =

Cily, State, and Zip ~~ 7

(=1
b
Having been named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F'S.
//D//) /M/) AdNeo

Re—gTs’

ature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): 2009 JUN 2 A
The name and address of each Manager or Managing Member is as follows: TATL
st CREARY 70 TRion

AS
Title: Name and Address: TM'L AH

"MGR" = Manager
"MGRM" = Managing Member

MGR . PHYLLIS JONES
8070 NW 96 TERRACE, Unit304
TAMARAG, Fl 33321

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: e — / 7 - 0-9 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGN%RE:
ﬂlm

oriized representative of a member.

Sidnature 0 ember of an

(Inaccorda vith sectionyGO8.408(3)), Florida Statutes, the execution

of this document constituteg an affirlation under the penalties of perjury
that-the-f. 3 stated herein ar

v/l s Jones

" Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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