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COVER LETTFR

TO: New Filing Section
Division of Corporations

Ararose LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s} are submitted for filing.

Picase return all correspondence concerning this matter 1o the following:

Beckem Reagan Lacayo

Name of Person

Ararose LLC

FirmyCompany

14810 Southwest 103rd Avenue

Address

Miami. Florida 33176

City/State and Zip Code
blacayo{@ararose.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Beckem Reagan Lacayo 305 922-4903
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee 3130.00 Filing Fee & 3155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenrtified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, F1L. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

BECKEM REAGAN LACAYO
14810 SOUTHWEST 103RD AVENUE
MIAMI, FL 33176

SUBJECT: ARAROSE LLC
Ref. Number: W17000062999

We have received your document for ARAROSE LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culiigan
Regulatory Specialist I Letter Number: 217A00015568

www.sunbiz.org

T™hwricienm ~f Crrmaratinne . PO BOY 2297 Tallabhaceaa Flarida 29914




ARTICLES QF ORCANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE Nnme:

The name o! lhc Limited Liahility Company s

ARAROSE LLC

Vst contan the words “Limited Liabiliy Company, “LLC7 or “LLCT)
ARTHCLE IT - Address:

The mailing address and street address atthe principal effice of the Limited Liability Company s

Prinvipal Office Address:

Mailine Address:

EALLLLELL LA LLLL L N

210 Southwest 103r¢ Avenuor 14810 southwest TO3rd Avenue
TAML FLOR!DA 231 Th

1

N

MIAML FLURIDA 3317

ARTICLE 11 - Regictered Avent. Reostered Oflice, & Reuistered Avent’s Sienature

{The Limited Liabiliy Company cannot serve as its own Registered Avent. You must designine an individual or

another business entity with e active Florida registration,)
The nane and the Florida streer address of the registered agent we

BECKEM LACAYO

Name

P20 Southwest 103rd Avenue

Flonca street address (1.0, Boy XOU accepiahie)
MiAMI FL

Sure

70
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Havinyg been ncmed as registered agent and 1o aecepld seevice of provess for the ahove sioted fimined licbiline company ar the
plave desivraed in this ceriificate, D herebe aecept the appointment ax cegistered ogent and axeree do act it this capacioe |

Surther agrev to comply swith the provisions of all stetutes refating o the proger and ¢ ump.’c e pertormanee of o dides, aned |
am familicor with aed aceept the obliganons of ey position os registerg

trrent ax provigettor we Chapter (051 N
& ! i !

(CONTINUED)



ARTICLE V-

The name and address eleach person anthorized o manage and control the Limited Linbilinn Company

Title; Nawme and sddress

TANMDBRT - Authorized Member

MGRT T Manaeer

AMBR Beckem Lacavo
Fan iy southwest Tubid Avenuy
Muomi, Flonda 3370

AMBR

Matthew Rivern Gladson
62005, Birdsone Wi
San Antosio, X

A

TRIAN

(Use attachment i necessary )

ARTICLE V: Eflective date. it other tha the date o filing

(Mo elMective date is listed, the date must be specifi
the date of filing.)

Note:

CQUITIONALY

ind cannot be more than Gve husiness days prrioe to or 90 days afier
ITthe cate inserted in this block does not meet the applicable siatutory Bling requirements, this date will not be listed as
the document’s e Mective date on the Department o State’s records

ARTICLE VI Other proviions, il oy
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Nignature of a member or an aathorized cepresentative ol o memfer, Too- ' g
This document is executed in accordance with section GUS.020Y (11 (b), Florids \l-‘ﬂ]u!ts (¥ L]
U aware that any talse inlormation ‘\'llhmll[('d In G dgecument o the Department oFthe hat
constitutes a third degree telony as prov; NI1TSEE e Tt
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Filing Fees;

SE25.00 Fiting Fee Tor Artictes of ()r":lnu.ltlun o Desionntion of Registered Avent

S 3000 Cernfied Copy (Optional)

£ A

U0 Cernifiente of Statos (O ptional)




