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COVER LETTER

TTO: New Filing Section
Division of Corporations

SUBJECT: A R r\) A' L L C—

Name of Limited Liabitity Compuny

The enelosed Artieles of Organization and fees) are submitied for filing.
Pleasy return all correspondence concerning this maiter to the following:

Wionica  Arinak

Name of Person

ACNA

Firm/Company

Op Box 20 )

Address

“Uakaiiee, SL 323y

City/State and Zip Code

A&ns han (A £ 6mard -com

-t address: (to be used for future drfual report notification)

For further tntbrmation concerning this matter. please call:

M.Oﬂ/.dﬂ /%//&4?4 «_§S0 949~ 995

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

235.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $5160.00 Filing Fee,
Centificate of Stuatus Centified Copy Certificaie of Suus &
(additional copy s enclosed) Certitied Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filtng Seetion

Division of Corporations Division of Corpotations
P.O. Box 6327 Clitton Building
Tallabasses, FL 32314 2661 Executive Center Cirele

Tallabassee, IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ARNA Heabh § e, Léc_,

st contain the words “Limited L mblhl\ Cumpany,*

ARTICLE Il - Address:

1

LLC mor"LLC”

T'he mailing address and street address of the principal office of the Limited Liabitity Company s

Principal Office Address:

Mailing Address:
217/ Huttershies! o LD Box Y/
TR 5582, FL 37293

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signuture

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida registration. )

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

Mvn/ o /4f‘f’m {

Name

Bl ftterstres ipde

Florida street address (P.O. Box NOT acceptable)
N asntnsted, L 52595

Ciy

Sl ie Zip

Huving been named as regisicred ugent and to accept service of process for the above siated himued labilin: company at the
place designated in this certificate, D hereby accept the appointmentus registered agent and agree o act in thiy capacin. |
Jurther agrev 1o comply with the provisions of all statutes relating 1 the proper and complete performance of my duties and !
am fumilicr with and accept the obligations of my position as registered agent us provided for in Chapter 603, 1.5

/ gistered .-\gc'm“s Signature {REQUIRED)

(CONTINUELD)
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ART

the date of filing.)

ARTICLE IV-

Litle: Noumne ;
AMBR" = Authorized Member

"MGR” = Nanager

Fhe name and address of each person authorized to manage and control the Limited Liability Company

e A

w 071104 /g,,,%(

WU 8oy 7/(&

T lla b ,C?,zz FC 323/Y

(Use attachment if necessary)

ICLE ¥V: Eftective date, if other than the date of filing

(OPTIONAL)
(IT an effective date s listed, the date must be speeific and cannot be more than five business days prior to or 90 days afte
Note : date

the document’s effective date on the Deparntment of State’s records

ARTICLE VI:

: Other provisions, if any.

——

N e

] AL

blg,n.i?‘u of 2 ‘member or an suthorized representative of a member.
This docunfent is executed in accordunce with section 605.0203 (1) (b

}, Florida Statutes.
I am aware that any {alse informauoen submitied in a document to the [)Lp.lrllllt.‘n[ of State

constitutes 4 third degree feluny as provided fordn s.817.155, F.5.

M(m/aa Ai1na

Fyped or prinied nane of signee

Sl 25.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
S 5.00 Certificute of Status (Optional)
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Hothe date inserted in this block docs not meet the applicable statuary filing requirements, this date will not be Listed as
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