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CAFY I LT L LE

"TO:  Registration Secithn

SUBJECT: IRM Proparties (LG -
' ‘Name of Limited Liability Cormpany

The enclosed Artioles of Organization and fie(s) are sabmitted fir filing.
Ploase fotum all correspondence conceming this matter to the following:

Lonnie Ryssefl lil :
. Wame of Person,
Rirm/Conspany
14817 Bell Manor Coust
) Address

For farther infbrmation concerning this matter, please call:

#(850 ) 270-3303
Neame of Parson Area Code Daytirme Telepbhne Number

Enclosed is a check for fhe following amourt:
Z$125.00 FilingPee ~ LIS130.00 Filing Feo &  [JS155.00 Flling Fec & (516000 Filing Fee,

Cartificats of Staitns Certifiod Copy Certificate of Status &
‘ (additionn] copy is enclosed) Certified Copy
Mailine Address :
Diviston of C 5 Divigion of
P.O. Box 6327 Clifton
Tallahassee, FL 32314 2661 Execative Center

L




ARTICLE I - Neme:’

The name of the Limited Lisbility Company is:

ARM Properias LLC

(Maust cnd vih the words “Lizmited Lisbifity Company, “L.L.C.,” or “LLC.)
MB-M.

The mxiling address and sireet addross of the principal office of the Limited Linbility Company is:

14817 Befl Manor Court

Mailing Address:

J4817BaliManor Courd
Balch Spdngs. Yexag 75180
ARTICLE IH - Regisiered Agent,

Offics, & Regiztered Agoni™s
mWMWMWuMMWMYmmmme
saother business entity with an active Florids registration.)
The name and the Florida etrect address of the

agent are:
Doumten  KusSel/
Name
4wood Ave
Florida street address (P.O. Box NOT, acteptshle)
Tollahassee.

n_ 9233
Tip

Having been named as registerad agent amd to accepi service of process for the above steted imited Habifity conpary ot
the place destgnated in this certificats, I herely accept O appointment a3 registered agent and agree to act In this
capacity. I further agres to comply with the provisions of all siases relating to the proper and complete

of my duties, and I wk&MWﬁndemMannMﬁrh

»

A
V' Registered Agent®h Sigrature (REQUIRED)
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ANLIUVLE IV~

*AMBR" = Authorized Member

mcmcm:ﬁu{du&wmmhmimdbmmdmmwu&iﬁtycumr
Iitie;
"MGR" = Manager

Nams and Addresy:

AvBR -

Lonnie Rugsef U

34817 Bell Manor Court
Baich Springs. Texas 75180

(Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL, :
(If sn effective dute b listed, the dato srast be speeific and carnot be mote than five business duays prior to or 90 days
fhe date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / %
Commnt®
Signxture of a member or an suthorized

representstive
(In sccordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document

of a member.
consiitntes an sffirmation under the penaltics of perjary that the fhcts stated hereln are true.
I mn aware that wry fhige information submitied in a document to the D of State
constitutes a third degree feloay as provided for in 5.517.155, F8.)

Typed of printed sams of Hgnee

sus.oommmm«wmmomwm
$ 30.00 Certified Copy (Optional)
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