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COVER LETTLR

TO: Registration Section
Division of Corporatlons

SUBJECT: AraYandia [ILC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ron Bradley Kuriz

Name of Person
Firm/Company
618 Hibicus Drive
Address
Hallandnle Bench, FL._33009
City/State and Zip Code

Ibkaco/memail.com
E-mail address: {to be used for futurc anpual Teport notification)

For further information conceming this matter, please call:

Ron Kunz ot {954 ] 828-0308
Name of Person Area Cede Daytitne Telephone Number

Enclosed is n check for the following amount:

[0 512500 Filing Fee  [$13000 Filing Fee &  £J$155.00 Filing Fee & [21$160.00 Filing Fee,
Cerntificale of Status Centified Copy Certilicate of Stotus &

{additional copy is encloscd) Cenificd Copy
(edditional copy is.enc

Street/Couyicr Address

Registration Section Registration Scetton

Division of Corperations Division of Comiorations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name;
The name of the Limited Liability Coempany is:

AreYoudBs, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE 1l - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Pringipal ice Address:

Mniling Address;
A1R Hibicis Drive 618 Hibicus Drjve
Hallepdale Beach, FL._33009 Hallandale Beach, FL 33005

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnnture:

{The Limited Linbility Company cannuot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

RonBradlevKunz, Esq .
Name

200 SW )51 Avepug, Suite 900
Florida streat address (P.O. Box NQT acceptable)

Fory Louderdate Et. 33301
City Zip

Hmting beens named as registeved agent and io accept service of process for the above stated limited fiabifity company at
the place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this
capacity. I further agree to comply with the pravisions of alf stafutes relating fo the proper and coniplete performance
of my dutics, and | am familior with und accepr the obiigations of niy position as reglstered agent as provided for in
Chapter 603, F.5..

By:

Registered Agcl{y;!;igm-.um (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person autherized to manage and contral the Limited Linbility Company:

Nautte gnid Address:
"AMBR" = Authorized Member
"MGR" = Maonager
AMBR

Ron Bradley Kurtz
6|8 libicus Drive
Hlallandale Beach, FL 33301

AMBR W 113}
509 SE 25th Avenue
Fort [auderdaie, FI, 33301
AMBR i

rd
e

4 c
Avon, CT D601

(Usc artachment if necessory)

ARTICLE V1 Effective daie, if otlier than the date of filing:

. (OPTIONAL)
(If an cliective date is listed, the date must be speciic and cannot be more than five business days prior to or 90 days after
the dnte of filing.)

ARTICLE V1I: Other provisions, if any,

REQUIRED SIGNATURE:

Stgnnture of a member or spauthorized represeatative of a member.
(In accordance with section 6050203 (1Y (b), Florida Statules, the execution of this decument
conslitutes an affirmation under the penalties of perjury that the facts stated herein are true.

1 am aware that any false infonmation subminted in a document 10 the Departmeni of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

RON BRADLEY KURTZ
Typed or printed pame of signce

Filing Fees:

$125.00 Filing Fee for Artictes of Orgnnization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optinnal)

$ 500 Certificate of Status (Optional)
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