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September 26, 2016

CORFP USA

+

SUBJECT: A RESTLER LLC
REF: W16000066119

We have reccived your documaent for A RESTLER LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Florida Statutes require an entity to designate s street address for
ita principal office address. A post office hox is not acceptable for
the principal office address. The entity may, however, deslgnate a
separate mailing address. The mailing address may be a post office box.

Please return your decument, along with a copy of this lefter, within &0
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
eall (B850) 245-&052.

Jessica A Fason FAX Aud. #: H16000237046
Regulatery Speclalist II Letter Number: 416A00020638

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registration Section
Divisioa of Corporations
SUBJECT: A RestiLer L L C
Name of Limited Liabllity Company

The enclosed Anticles of Organization and foc{s) are submitted for filing.

Please return all comrespondeace conceming this matter to the fallowing:

ARLEN RESTLER

Name of Person

Firm/Company

1 360 E_ag_\;_jmeﬁ;BJvd._

Coral Sprinas  FL 32307

CityiSdate and 2ip Code

Arestler® ool . conm
E-mail address: (to be used forfutuze annual report notification)

For further information concerning this matter, please call:

Aclen Restler o as4 , U4l - S302

Naowe of Person Area Code Daytime Telephone Numbar

Enclosed is a check for the following amount:

IZS 125.00 Filing Fee 130.00 Filing Feo & $155.00 Filing Fee & $160.00 Filing Fas,
Certificate of Status ified Copy Certificate of Siatus &
(additional capy is enclosed) Cedified Copy
{additionai copy is enclased)

Mhailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Tallehassae, FL. 32314 2661 Exscutive Center Circle

Tallzhassee, F1, 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABEITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Corapuny is:

A RestTLee LG

(Must end with the words “Limiled Liability Company, "L.L.C.," or “LLC.")

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is:

Prineipal Office Address:

4clen Restler
N0 =hdle. Trre. -
7 DY x2S, A A0 ]

Mailina Addrsas:

2%5% %ﬁﬂ_‘f; g Ece_ Blvd.
2 o1 |

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliry Company cannot sarve ac its own Registered Agunt. You must designate an individual or

another business entity with an active Florida regietration.)

The name and the Florida street addross of the registercd agent are:

Arien

Restler

Name

1360 &aog

le. Troce Bivd .

Florida streer add

Coral Spo

P.C. Box NOQT ncceptable)

Clry

NS, k13 303

Zip

Having been named as registered agent and 10 acoep! service of process for the above sigled limited liability company of the
place designaied in this certificaie, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [
Jurther agree to corply with the pravisionx of all Sidiutes relating to the proper and camplute performance of my duties, and |

am familiar with and accept the abligations of my Pa-l'm'q&f fi.mndagm ay provided for in Chapler 803, F.5.,

Registered Agent's Signature (REQUIRED)

vsn

(CONTINUED)
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ARTICLEIV.
The name and address of gach person authotized to manags and control the Limited Liabiiity Company:

Difls: Nameasid Address:
"AMBR" = Anthorized Member

"MGR" = Mansger
Me 2, % E ée% %

(Use attashment if necessary)

ARTICLEYV: Effective date, if other than the date of filing: . {OPTIONAL)
(1 an effective date is ated, the dute must be specific and cannot be mare than five business daya prior to or 90 days afier
the date of filing.)

DNate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documant's effective dute on the Department of Stata's records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: ; !

Sigfature of a member or an autherized represéentative of 4 member,
This docurnent is exacuted In accordance with section §05.0203 (1) (b), Florida Swtutés.
1 am aware that any false information submitied in & document ta the Department of Stawe
constitutes a third degree felony as provided for in5.817,155,F.8.

Artern Regi)ern
Typed or printed name of signes

Flllng Fress
$125.00 Filing Fee for Articles of Orgunization und Designation af Registered Agent
$ 30.00 Certified Copy (Optianal)
§  5.00 Certificate of Status (Optionaf}
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