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SUBJECT: ARLENE COLSON, LLC
REF: W10000032443

&Y

We racelved your electronically transmitted document. . Bowever, the
Pleasa make the following corractions and

document has not baen f£iled.
refax the complate document, including the electronic filing cover sheat.

Pursuant to seetion 608.409(2), F.8., the effective date must be specific,

cannot ba more than five business days prior to the date of filing or moras
than 90 days after the date of filling. Our office recelved your document

on July 8, 2010. Please amend your document accordingly.

Please.return your document, along with a copy of thie letter, within 60
days or your filing will be oonsgidered abandoned.

If you have any questions concerning the filing of your document, pleasa

call (B50) 245-6984.
Deborah Bruce FAX Aud. #: E10000157420
Regulatory Specialist II Leatter Numberx: 410A000167D4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
~ The name of the Limited Liability Company is:

Arkre Colfon , LEC

(Must end with the svords "Litnited Liabitity Company, “L.L.C.." or “LLE™

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

ipal Office H Mailing Address:
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ARTICLE LU - Registered Agent, Registered Office, & Régistered Ageot’s Signatareis @ [
(The Limfted Liabiliry Corpany camgot 35Tvo 05 {ta owh Registered Agent. Yon musy designate an individual nfmaﬂ;lef“.._z), - oy ?Tﬂ
business entity with an active Mlorids registrarion,) A 4 "
. e g (I
The name and the Florida street address of the registered agent gre: Sy =
Charks M. Dicto cle CPAPA 57 @
’ Name

Florida street {P.0. Box NOT beceptable) -0

Protrhian s 55T

City, Swate, and Zip

Having been named as registsred agent and to aceapt service of process for the ehove stated fimited
- ligbility company a! the plaes designatsd in this certificate, [ hereby accept the appointment os

registered agent and agree to act th this capaclly. 1firther agrea to comply with the provisions of all
statures retoting (o the proper and complete performance of wy duties, and { am familiar with and

- aceept the obligations of my position as, ed agent as provided for in Chapter 808, F.S..

Repistered Agent's Signatura (REQUIRED)

(CONTINULD)
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EFFECTIVE DATE 7{/ K/ 1D



ARTICLE IV- Mnn.nger(s) or Managing Momber(s):

The name and address of each Manager or Managing Member is a3 follows:
Fitin:

"MCR" = Man

Name and Addrese:

"MGRM" = Managiog Member
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'.f (Use attachment if necessary)

ARTICLE V: Effective date, if otherthan the dags of filing:  07/08/2010

- (OPTIONAL)
(IF an effertive date i ligted, the date must be specific and canbot be more than five business days prior
ta or 90 days sfiar the date of filing,)

REQUIRED SIGNATURE:

e ¢

: . Y
Signatite of s mamber or an autborized representstive of a momber.

(*n nccordance with section 605.408(3), Florida Swfutes, the exeauion
of this dommment copstitutes un aifirmation under fbe penalfies of pejury
thatthe icty stated hentin are troe. )

A

o )
Typed or printad vame of signee

Elling Fecs:

$123.00 Fliing Fec for Artieles of Organization snd Designation
' of Regixteead Agent

$ 30.00 Certified Copy (Optional) '
§ 300 Cortificate of Status (Optotal)
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