—F

i

L\ gu

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickup

[] war ] ma

(Business Entity Name)

(Document Number)

Certified Coples ___ Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800184983478

03709/ 10~-01002--005  #%155,

05:6 HY 6-4d3s 0L

B. KOHR

Sep 3 6 2010

EXAMINER

;

SEMHd 6- 4350

KOIS AL
P

¥
T

J 40
iv

04
R

Jodl

!f'\
S

o1y
Eig)

TN




ECES

EXPRESS CORPORATE FILING SERVICE, INC
1000 PONCE DE LEON BLVD,, STE: 101
CORAL GABLES, FL 33134
PH: (305)444-4994 FAX: (305)444-4977

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1 AN TNVESTMENTS 1Ll

{Cormporaton Nama)

{Document #)

2.

{Corporation Name} {Document #)
3.

{Comporation Nams) {Document #)
4.

{Comporation Neme)

M Pick-up time

L will wait

O wa in
U Mt out

{Document ¥)

D Photocopy

Certified Copy

D Certificate of Status

Profit

NonProfit Resignation of R.A., Officer/ Director
()Q Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annwal Report
- Foreign
Fictitious Name
- Limited Partnership
Narme Reservation
Reinstaternent
Trademark
Other

CR2E03]1(9/92)

Fxnminer‘s Tabisls




KN
N D, ik,
FLORIDA DEPARTMENT OF STATE JC‘AO O-TV,,:)\;'_,@‘_
Division of Corporations o Gser
L ”3%', 5.
September 9, 2010 ’%,é ’%:,%;(
%- W

EXPRESS CORPORATE FILING SERVICE, INC.
TALLAHASSEE, FL

SUBJECT: ARN INVESTMENTS LLC
Ref. Number: W10000042512

We have received your document for ARN INVESTMENTS LLC and your
check(s) totaling $155.00. 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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The entity with the similar name is ARN INVESTMENT INC. -- Document
Number P10000000980.

Please note that we are RETAINING your $155.00 payment.

Please return 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 call
(850) 245-6914.

Buck Kohr
Regulatory Specialist | Letter Number: 610A0002150§ & o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIANY

A U,
. . 2 T
ARTICLE I - Name: D G
The name of the Limited Liability Company is: XA
\ s »’-(‘(
. » Gl
ol
dl
ARN INVESTMENTS GROUP LLC 3 %3
(Must end with the words "Limited Liability Company, “L.L.C.," or “LLC.™) g ’22—.'{

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

Principil Office Address: Mailing Address:
11870 SW 49 STREET 11870 SW 45 STREET
MIAMI, FL 32175 MIAMI, FL 33175

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company sannot serve as its awn Regigtered Agent. You must designate an individual or another
business entity with an active Florida rcgistration.)

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

NANCY RAMOS-MATA

Namec

11870 SW 49 STREET
Florida strest address (P.C. Box NOT ncceptable)

MIAMI Fr, 33175
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place desigmated in thix certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to thg proper and complete performance of my duties, and I am familiar with and
accept the obligation™™Qf my position as registered agenigy provided for in Chapter 608, F.8..

® Leers

Registered Adent’s Signature (REQUIRED)

(CONTINUED)
Pape 1 of 2



ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Munager .

"MGRM" = Managing Member

MGRM NANCY RAMOS-MATA
11870 SW 48 STREFT B L
MIAMI, FL 23178

MGRM ALFONSG RAMOS

- 11870 SW 40 STRERT
MIAMI, FL_ 33175

(Use attachment if necessary)

ARTICLE V; Effcctive date, if other than the date of filing: . (OPTIONAT )
(If an effective date is listed, the date must be specific and cannot be more than fve business days prior

to or 90 days after the date of filing.)

(In accordance widyseclion 608.408(3), Flurids Stututes, the exeeulion
of this document cfinstitntes an affirmation under the penaltics of perjury
thut e fhcty stuled herein are fie,)

NANCY RAMOS-MATA

Typed ar printed name of signee
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