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Dacembar 22, 2015

FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporafions

r

SUBJECT: ARYERBURN-MOBRISON, LLC
REF: WL5000081785

We received your elactronically transmitted document. However, the
decsument has not baan filed, Pleage make the foliowing zorrectionas and
rafax the complete document, including the electronic f£1ling covar sheat,

The dentumant submitted deez not meat legibility regnirements for
electronic filing. Please do not attempt to refax this document until the
guality has baen improved.

" If your busirness entity deas not intend to transact business until Janunary
1st of the upooming ealendar year, you =aw wisgh 4o revisc your deoumans &0
ineluda an effactive date of Janvary lgt. If you do not llist an effective
date of Jannary lst, your bueiness entity will become effedtive this
calendar vear and it will be required te file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which iz merely waeks away. By listing an effective date of
January 1lst, the entity's exmistence will not bagin untid Janvary lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual repsrt filing fee
until the following calendar vesar.

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX hud. #: H15000277306

Regulatory Specialigt II Letter Numbar: 815a00026741
New Filings Section

P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER

TG:  Reglstration Section
Divislon of Corparations

Arterburn-Morrison, LLC

Nome of Limited Lisbility Company

SUBJECT:

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

Please raturn all corrsapondencs concerning this matter to the fllowing:

Albert R. Cohen

Name of Person

Wald and Cohen PA

Firm/Company

11420 N Kendall Dr. Suite 203

Addreys

Miami, FL 33176

Clty/Stare and Zip Code

GOLF4FOCDD@AOL.COM

-~ E-mall address: (to be uged tor tuture wnnual cepart potification)

Far finther information concerning thla mattay, pléase call.

Albert R. Cohen 305  271-3666 ext 205

Namg of Person Areg Code Duytime Teluphons Number

Enclosud is » check for the following amount:

[Is12s.00 Fiing ¥ee | |s130.00 Filing Fee & | J$135.00 FlingFasze [ J5160.00 Fiing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceatified Copy
(edditionsl copy is enciosed)

Mailing Addrayg Stregt/Courier Addresy
Ragistation Section Regisiration Section

Division of Corpormtiony Divislon of Corporations
P.0. Box 8327 Clifton Building

Tallahnsses, FL 32314 2661 Executive Cepter Circle

Tallahasses, FL 32301
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ARTKCIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company {s:

Artarbum-Merieon LLS

(Must end with the words “Limited Liability Company, “L.L.C.,”or “LLC.™) | Gy
ARTICLE II - Address: o =
The mailing address and street address of the principal office of the Limited Liability Company is: -’ R
Prineins] Offfee Address: Mafline Address; e
. Ceryn Morrison 12811 Saddie Club Clrcla Apt. 302 - a
LABI SadE Clob_ppt 302 . Tampa, FL 93633 . i -

Zoumps, 7 25635 _ =

ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Company caunot serve as its own Registered Agent, You must designate en individual or
another businass entity with an active Plorida registration.)

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

Albart R, Cohan CPA

Name

11420 N Kenel Or. Sults 203
Fiorida strest addyress (P.O. Box NOT acceptable)

Miami FL 33176
City Zip

Having been named as registered agent and to accept service of process for the above slaled limited {lability company al
the place dasignated in this certlflcate, I hereby dccept the appoiniment as registered agent and ggree 1o act in ihis
capacily, I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my dwties, and I am familiar with and accept the obligations of my pesition as regisiared agent as provided for in
Chapler 605, F.5.,

(AR Cobow

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pagelofl
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ARTICLE [V-
The name and address of each person autharized 1o manage end control the Limited Liabllity Company:

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

"MGR" = Manager

AME :R Baryn Morrson
12811 Saddie Club Clrcla AFT #302
Tampa, FL 33835 Pt
o 2
Cig
N e
*2
3
(Use atachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(It on cffective date is listed, the date must bs specific and ¢annot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURKE:
C.M-—'\-u_. ol A LS L

Signature of £ member or an anthorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florlda Statutes, the execution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are trus,
1 am aware that any false information submitied in 2 document to the Department of State
constitutes a third degree felony as provided for in §.817.155, F.8.)

CARYN MORRISON

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)

]
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