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August 26, 2014

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

’

SUBJECT: ARY CONCEPT & DESIGN, LLC
REF: W14000032236

We received your electronically transmitted decument. EHowever, the

decumant. hag not been filed., Plaase make the following corrections and
refax the complete document, ineluding the alectronic filing cover sheet.

Bffective January 1, 2014, all limited liability company forms must be

submitted in accordance with the Ravised Limited Liability Company Act,
Chapter 605, Florida Statutas.

Please return youxr document, aleong with a copy of this letter, within 60
days or your filingy will be considered abandoned.

If you have any quastions aoncerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris

FAX Aud. #: H1400019999%
Ragulatory Specialist II Letter Number: 814200018312
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Articles of Organization
Of

ARY CONCEPT & DESIGN, LLC

These Articies of Organization are made for the purpose of organizing a Florida

Limited Liability Company under the Florida Limited Liability Company Act (Florida
Statues Chapter 605).

Article I-Name
The name of this limited liability company is: ARY CONCEPT & DESIGN, LLC.
Article 11-Address

The matling address and street address of the Company's principal office is:

2061 NW 112NS AVE #141
MIAML, FL 33172

Article III-Registered Agent and Office

The name o1 the Company’s initial registered agent js YOHANY ALBORNOZ DELGADO

The sireet addness of the Company’s initial registered agent is:

2061 NW 112NS AVE #141
MIAMLI, FL 33172
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Article IV-Management

The Limited Liability Company is to be managed by one manager or more managers
and is, therefore a member-managed company,

The names and addresses of the member-managers of the company shall be:

NAME ADDRESS
L YOHANY ALBORNOZ 8934 COSTA DEL SOL BLVD
DELGADO DORAL ,FL 3178
2.
3.
4,
Article V-Member

The Limited Liability Company is to have one or more members.

The names and addresses of the members of the company shall be:

MAME ADDRESS
L. YOHANY ALBORNOZ 9934 COSTA DEL SOL BLVD
DELGADO DORAL, FL 33178
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The undersigned Incorporator has exceuted these Articles of Organization effective as of
the 1% day of _ AUGUST 2014

Acceptance of Registered Agent
Having been named as registered agent and to accept service of process for the place
desipnated in 1s Articles of Organization, 1 hereby accept the appointment es registered
agent and agree 10 act in this capacity. T futther agree to comply with the provisions of all
statues relating; to the proper and complete performance of my dutfes, and 1 am familiar

with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

Dated this _ 19 day of ___AUGUST 2014

Re d Agent
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