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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2014

GABRIELLE RODRIGUEZ
621 NW 97TH TER
PEMBROKE PINES, FL 33024

SUBJECT: ARX ARDOR LLC
Ref. Number: W14000016452 -

We have received your document for ARX ARDOR LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Piease 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) 245-6051.

Karen A Salg
Regulatory Specialist || Letter Number: 114A00005570

www.sunbiz.org
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™ ¥ T
LI LEAR B

TO: Registration Section
Division of Corporations

SUBJECT: ArxArdorLLC
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The enclosed Articles of Oreanization and fee(s) are submitied for filing.
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Name of Person

Ak Ardor LLO
Firm/Company
621 WW 57w Tei
Address
Fembnuke Pines/ Flovda 33024
City/State and Zip Code

ArxArdor@amail.com
t-mail address: (to be used tor tuture annual repori notitication)

For further information concerning this matter, please cali:

Gabiiciie Nodiiguss ai { G54 ) 4868921
Name of Person Area Code Daytime Telephone Number
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UJ 512500 Fiing Fee  ZIS130.00 Fuimg Fee &  LI$155.00 Filing Fee & L1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy ig encloged)

Malllug Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahneens VT 293900
P ANAIadI, 1 b JLoJdU L
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ARTICLE I - Name: )
The name of the Limited Liability Company is:
]
=
/
Arx Ardor LLC Su Zy '”‘;‘,
(Mt end with the words “Limited Liability Company, “LL.C.,"or ‘1LCT) 'Clo, <
v ?'(‘ -~
ARTICLE II - Address: Ly
The mailing address and street address of the principal office of the Limited Liability Company is: ‘8{;\’3{, ,%
o
Piincipal Office Address: Malling Address: o f
P <
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Lelive 200 191 ESIILIONS FINES Ly 5"

ARTICLE IIi - Regisicied Ageili, Regisicied Gilice, & Regisieied Ageni's Sigaatuie:
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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Name

821 NW 97th Ter
Florida street address (P.O. Box NQT acceptable)

p.....l—.-.-.l... Meas ™7 Sanni4
S URG ) 11GD 1L LS

City Zip

Having heen named as reivtered apent and to accept service of process for the abave stated limited labilitv company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capucily. 1 further ugree to comply with the provisions of ull siututes reluting tu the proper und complete perfurmunce
of my duties, and I am familiaf with and accept the obligations of my position aSregisteryd agent as provided for in
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The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)
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(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or % days after
the date of filing.)

LA LD YA G tHCL plUVlblU!lb, il any.

REQUIRED SIGNATURE: @M A/zﬁaéé/éé« ﬁ/

Slgnatu/e ofa mem:fr or an nuthorlzed representa&iﬁ of a member.

(T accordance with section 6050203 (1) {b), Flnrld ‘Statutes, the execution of this document
constitutes an affirmation under the penaltles of pe that the facts stated herein afe true.

T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

Gabrielle Rodriguez

Tyred or printed name of signec

Filing Fees:
@W ling Fee for Articles of Organlzaﬁon and Designation of Registered Agent
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( $ 5.00 Certificate of Status (Uptional)



