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Florida Limited Liability Company _‘s’ec_ Of State

Article I
The name of the Limited Liability Company 1s:

ARES TRAINING FACILITY, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

24745 L:ESTER WAY
EUSTIS, FL.. 32736

The mailing address of the Limited Liability Company is:

24745 1. ESTER WAY
EUSTIS, FL. 32736

Article 111

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

COLIN JOHNSON
24745 LESTER WAY
EUSTIS, FL. 32736

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: COLIN JOHNSON



Article IV L17000174286
. ) FILED 8:00 AM
The name and address of person(s) authorized to manage LLC: June 29. 2017
Title: MGR Sec. Of State
COLIN JOHNSON jareyes
24745 LESTER WAY
EUSTIS, FL.. 32736 US
Article V
The effective date for this Limited Liability Company shall be:

07/01/2017

Signature of member or an authorized representative
Electronic Signature: COLIN JOHNSON

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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To Whom it May Concern;

{, Douglas £, Johnson, {il, bave dissolved my business entity Ares Training Facility, Incorporated,
Deocwment #N16000008 186, an 86/07/2017.

| have no intention of revoking this dissolution; therefora | am releasing the name for use to
another entity.

Dodifas £, johison, Hi

STATE OF ﬁ’? . COUNTY cggj’gi-g_ ON THIS Sé’mv oF % N THE YEAR ORIEX™T . ,
BEFORFE ME THE UNDERSIGNED, A NOTARY PUBLIC FOR SAID COUNTY AND STATE, DULY COMMISIONCD
AND SWORN, PERSONALLY APPEARED 1. Dovsions £ Thlonsen, TO  WHO PROVED TO ME ON
THE BASIS OF SATISEACTORY EVIDENCE TO BE THE PERSGON WHOSE NAME IS SUNSCRIBED T( THIS
INSTRUMENT AND ACKNOWLEDGED THAY H@E {YSHE [} THEY EXECUTED THE SAME.
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