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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is:
ARIOHN, LLC
(Must ord with the words "Lanited Liability Company, “L.L.C.F e *LLEC™)
ARTICLYE U - Address:
The mailing address and steect nddress of the principal office of the Limitsd Liability Company {s:
Pringi dress: ' ity dress:
15903 STONETOWER STREET 15303 STONETOWER STREET
DAVIE, Ft. 33331 , Pl 32331

ARTICLE III - Registered Ageut, Registored Office, & Registered Agent’s Signature:
(The Limited Linbility Company comnot peve o it own Rogloesed Apent. ‘You mast deghgnate st dodlvidun or snother
bemingss enfity with an sctive Flaridy rogistration.)
The naine and the Plorida street addvess of the registersd agsnt are:
WENDY WEISSGERBER
Y WName

15803 STONETOWER STREET

Fiorida street address (P.O. Box HOT accapable)

DAVIE £ 33331
Clh’l State, and Zip

Having been rcuned as registered agent and to acespt service of procesy for the above stoled fivited
hiability company at e place designated in this certificate, 1 heraby accept the appotnimens as
registered agent and ngree w act in this capacity. I further agree 10 comply with (he provistons of all
stannes relating 1o the praper and complete performance of my duries, amd 1 am familicr with and
accept the obligations gf my pesition as registered ager: as provided for in Chapter 608, F.S..
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ARTICLE IV- Managei (s} or Managing Member(s):
Thoe name snd address of cach Manager or Menaging Member is a3 fotlows;

118 HY L- WAl &

Litla: Name rod Addregs;
“MGR" = Manager
"WMGRM" = Managing Member
MGR WENDY WE|ISSGERBER
15603 STONETOWER STRELT
DAVIE, FL 33331
MGR JORN WEISSGERBER, I
15807 STONETOWER STREST
DAVIE, F{, 33341
(Uss attachment if necessary)

ARTICLE V: Effective date, if other than thre date of llog:

”

REQUIRED SIGNATURE:

(ln 2ccomancs with seedon §08,408(3), Plorida Statutes, the oxecution of thjs dogument
congtitutes an affirmation under the pemalties of perjury that the fac stated heredn arg bue.
I axt aware that apy falce information submines ip 2 document 1 the Depariment of State
canstitutes 2 third degree flony os provided for in 1.817,155, F.8.)

WENDY WEISSGERBER

Typed or prited name of sigzee

BEitlog Fece

S125.00 Flling Reg for Articles of Qrganizatisn and Designutlon
of Registered Agent

S 30.00 Certified Copy (Optional)
i 5.00 Cerdficatz of Sraton (Optonal)
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-{OFTIONAL)
{ifan effective date is listed, the gate mast ba specific and cannot be more thrau five business days prior
1o or 0 days after the date of filing.)
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