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July 15, 2013
FLORIDA DEPARTMENT OF STATE

EMPIRE BErvision of Corporations

¢

SUBJECT: ARQUING, LLC
REF: W13000033560

Wa received your electronically transmlitted document. However, the

document has not been filed.

The document submitted does not meet legibility requiremants fox

electronic filing.
gquality has been improved.
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Please make the following corrections. an
refax the completa decument, including the electronic filing cover shad

Please do not attempt tc refax this decument until
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Pleace return your document, along with a copy of this letier, within 60

days or your f£iling will he econsidered abandoned.

If y
eall (850) 245-6051.

FAX And. #: H1300D156812

Deborah Bruce
Letter Number: 913A00017140

Regulatory Specialist II
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ou have any questions concerning the £iling of your document, please
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _ ]
“he name of the Limited Liability Company 15

ARQUING, LL

“_ (iuct and wikh the words “LimileW Liability Coapas, S} P o "LLE)

ARTICLE 1T - Address: o o .
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Pripci ffice Address: Majling Address:
10748 Cloary Bivd., Unit 310 1800 Harbor View Circle
Plantation, FL 33324 Waston, FL 33327

ARTICLE IMX - Registered Agent, Reglstorad Ofﬁee, & Registered Agent's Signaiyre:

{The Limitad Liabitity Company cannet serve as its own Regi indivi
buginest ensity with & active Plorida rcgtsttatio;}o eeitred At Son st dsigans il o0 & g
H . il E’ o
The nare and the Florida street address of the registered agent are: g’ﬁ‘ % T
b““ - ol
Osear Tirego A g o [m
Neme A
e ™
=m B !
1809 Harhar Viaw Cirgle = [
2
Florida strees eddress (P.0. Box NOT accaptable) =2 g
Weston, FL 33327 L = ®
City, Stars, and 2ip

Having been [
Hab%-my co::;:j :}s- ;:égmz;:ed ageni and Y acueps service of process for the above stated limited
oo ¢ agm,z a ¢ ie_.szgza:ed In this certificate, I hereby accept the appoirament a;e
o Sremos e act in this capacity. {further agree to comply with the provisions of
o e relating 10 proper aw_:z"corrgalm performance of my duties, and I am  Jamiltar with
galions of my pasition as registered agent oy pravided}ar in Chapter 608 ‘;ffs

e d

Registired Ageat's Signfurs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mauaging Mamlfar{s): ‘ -
The name and address of cach Manager of Managing Member is as follows:

Title: Name and Address;
"MGR” = Manager
"MGRM" = Managing Member
MGR Oscar Tirade
1808 Harbor View Circly
Weston, FL 33337 I
MGR Tanly Siva
1809 Harhar View Clrgle
Westan, FL 33327
Yo "
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Do prepe
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| s &
(Use sttachment if nccessary) wm =
ARTICLE V: Effective date, If other than the date of filing: . {OPTIONAL)

(If an effective dato is listed, the date must be speci
! pecific and cannot be wo
prior to or 90 days after the date of flling) re than Bive business days

REQUIRED SIGNATURE:

Gt

Signatare of a member or an Autharized represeatative of 3 member.

{In aceordance with section 608.408(3), Florida Statuta j ix document
1 . A 9, the exsout th
;:onstimtes an affirmation under the penalties of perjury thar the famﬂln:gd Elx:r::n are tue,
arn sware that any false information submitted in 8 document ta the Department of State
constitutes a third degree Tolony as provided for in£.817.155,F.8.)

Qgcar Tirado

Typed or printed pams of signee
Filipg Fees:

S125.00 Fiting Fee for Articles of Organlzation and Designati
of Reglstered Agent e Designation

¥ 30.00 Certifled Copy (QOptipnsl)

$  5.00 Certificate of Status (Opuional)
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