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COVER LETTER

TO1  Registration Section
Diviston of Corporations

sunmer, _ A RCC

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) arc submitted for fling.

Please retum al) correspondence concerning this matter to the following:

L ISA LOCKHART

Nawe of Person

FimyCompany

QUG N X PL
SOMRGBE B 323358

@005/008

City/Sinte and Zig C
566_ Q"’ggj;@ mf))oo CoM

Faor further information concerning this matter, please call:

[;(SQ | & ¥ HEfe T m%’{ ) 10.83’&93(05_

Name of Pereon Aren Code & Daytime Teleptume Number

En is a check for the following amoumt
$125.00 Filing Fee [(}$130.00 Filing Fec & [J§155.00 Filing Fea &  []$160.00 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &

(additionsl copy is enclosed) Certified Copy

(additiona! copy is encloscd)

Maifing Addresy 8 ourber Ad
Registration Section Registration Seoticn
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasgee, FL 32314 2661 Executive Center Circle

Thallahasses, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2009

LISA LOCKHART
9176 NW 24 PLACE
SUNRISE, FL 33322

SUBJECT: ARCC
Ref. Number: W09000037918

We have received your document for ARCC and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s): :

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations. :

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is LO5000111089.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || _ Letter Number: 109A00028393

TVivricinn afFCarnarationg - PO ROY 8397 Mallahacacae Flarida 239214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARC_C~CHRSTAN NeBT BELIEE L

(Must end with the wards "Limited Lisbility Compruy.” “LL.C.”" or “LLC.")

ARTICLE 1I - Address:
The masling address and street address of the principal office of the Limited Liability Company is:

incipal Offi ; Mailing Address;

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘
{The Limiled Liability Compzany connot serve as its own Registered Ageal. You niust dosignate an individua] or another
business entity with un active Florida registration.)

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

9176 N D4 PL

Flaridu gtreet address (P.O. Box NOT scceptablc) !

SONUSE g 33D

City, State, and Zip

Having been named as registered agent and to accept service of process for the above seated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisitered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating 5o 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 606, F.S.

-

(CONTINUED) o B
I-E“T"J_ sg
Zrm B oM
Py o1 o=
I EE - T
=<
me = [T1
i - I
ol ® ¥
2 . ,
E.m =



08/10/2008 15:21 FAX

@004/006

Pape10f2

ARTICLE IV- Manager(s) or Maasging Member(s):

The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager

"MGRM" = Managing Member

Name pnd Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective 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 SIGNATURE:|
, egﬁl Mﬁw

Sigoatare c¢mber qr an authorized represcatative of 8 membcr,

(ln with section 608.408(3), Florida Stututes, the execution
of this documnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

LA LaC AT

Typed or prmted name of signee

Hiling Fees:

$125.80 Filing Fee for Articles of Organization and Dasignation

of Registered Agent
$ 30.00 Certificd Copy (Optional)

Ben S h
$ 5.00 Certiftcate of Status (Optional) ' r':fc: ﬁ."
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Cen 884 Appiication for Employer Identification Number OME Mo, 1545000

(Rev. Jan use by &IN
Bv. January 2000y For mwmﬂmw

ntyng Apving Berviog l See ssparsts instructions for sech line, B Koop & copy for your records.

Lega! name of entity {ar Individual) for whom the EIN ia being requasted

éz Trade nsma of business (if diferent from name on line 1) administrator, trustse, “care of” nams

) R(LQ;CHQ:ST?P(M AL BELLIEE

ki apt)tuﬂonolnd or P.O, box) [Se  Street address {if i ) (Do not anter a P.O. box)

.g_ . ['7[0 I\[ £

ol 4b ‘ty,alate and ZIP coda {f fomign, see snd ZIP {if foreign, sae instructicns)

% SOMRLSE ‘fz qa%f;a/ N

AN Coumyandnal-whemp wu

B f‘l??,mn\PrDJ ?\IC)'
7s  Nal® of principal officer, gmaeipanna grantor, ownee, of trustor | Tb 68N, ITIN, of EIN

Ba ummhamwzymm{w B HBals Yes” mmﬂnnmberof ,
aforoign squivalent? . . . , , Xy Owe LLC mombers . . . [

80 i 89 i3 "Yes," wes the LLC organized lnu_weuggsw . ﬂ_ﬁ O No

§a  Type of entity (chack only ona box). Cautlon. If Ba is w;:;mummwmwwwm
Rf&mmmmﬁ&m i [ Estate (55N of decedent) i
[ partnersmp O plan adnyinistrator (TIN)
O Gorporation (enter form number to be fled) & [J Trust (TIN of grantor)
O Personal sarvice corporation [0 Natianal Guard O suwiacal government
[0 Ghureh or churchcontraited organtoation [] Fermers' cooperative [] Federal govemmentimiltary
£ Gther nonprefit orgenization (specity) : 0 femic O indian vibal govemmenta‘entorprisas
L) Gther (spacity} » Group Exemption Number (GEN) i any b

9% ! 8 comoration, name the state or forelgn country State. Foralgn country
(i applicable) whene Incorporated

10 Rooaon for applying {check only ane box) O Banking purposa tspacity purpose) »

CJ changed type of organization {spacily new type) »
[0 Purchased going business
O rired ompioywss (Check tha box and see kne 133 {1 Creatsd a trust specity type) >

X started now susinass (specity type) »

8 Compliance with JAS withholding ragulationa C] Createc a pension plan fspecify type) »
Othar »
11 Date businets startad or acquiad (month, day, year) See instructions. 12 Cloging month of sccounting year DeE.CcoeMACA

14 Do you expect your smpioyment tax kabitity to be $1,000
13 Highest number of smployees expected in the next 1Z months (anter -O- # nons). “u,m,mﬂmﬂmgm [INe of you
Agriguttural Housshold Othor axpect to pey $4.000 or less in tolet wages in & Ml
} calsndar yomr, you can mark "Yas.")
15 First date wogos or annuitigs weare pakd (month, dav.ynn uotn.linppllcmllsnmmhotdmugm anter dale incoma will first be pald to
nonhrogident alien (month, day, year) . . . , . . e e e e
16 Mmmmwmuwanmdmmm ] Heaith coro & cocil assitanca (] Wholesale-ngont/brokar
0] constuction () Rental Blossing (] Transportation & warehousing (] Accommodation & food strvice [ Wholessie-oher  [J Ratal
O Revl ostate [0 Meswtacturing [ Finance & inaurance B Other zpacty)  DE.OAT M ARG mPrvr
17 Indicate principal lino of merchandiee soid, apecific construction work done, products produced, or sofvices provided.
Herewyy Cesee Benus H7H Teta Qe lT
10 Hnmapptmeanmy.-.mwnmumtmrnppﬁedformdmemdmmm [T ves Eluo
if *Yag,” write provious EIN hare & :
c«nmmmuhupumwmmmuwmummmmnmmrmmmutmmmmmmism
Third Designoe’s name g
Party I
Designes | address and ZIP code

o0 pemaTes 3 DUV SaCare T [eve Dames s eppicaion, sd o T boe of oy Kncwiede #°0 DAUKT, 1 th, CAICE, 404 Compieh, mnug;rmmm«m
ummmwrwpﬂm > (o] 3233-sK1{
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Far Privoey Reduction Act Notioa, soe sesparate inctructions. Cat. No. 10055N Form §S-4 (Rev. 1-2000




