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LAW - OFFICES ®F THOMAS J. HERBERT

2020 W, EAU GALLIE BLvD., STE. 106 * MELBOURNE, FL 32935
TELEPHONE: (321} 633-3505 + FACSIMILE: {321)633-3585

March 7. 2018

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32514

Re: ARK Custom Print. LL.C
Articles of Organization and Designation of Resident Agent

Dear Representative:
Please lind cnclosed Articles of Organization tor immediate processing and check
number 1398 for pavment of the associated Bling fees. 1t is hoped that o tormation dite of

March 0. 2018 will be possible. and anvthing vou can do 1o facilitate same is much apprecizted.

Thank vou very much tor vour time and cftorts. and please do not hesitate to contact me

if [ may be of any assistance whalsoever.
Singerely.
i O, O‘J@w

Thomas ). Herbert

TIHY
Cc: Avlen Abreo
IEnclosures: (As stated)



COVER LETTER
TO: New Filing Section

Division of Coarporations

ARK CUSTOM PRINT, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fec{s) are subrtied for filing,
Please return all correspondence concerning this matter to the following:

Thomas J. Herbert, Esy,

Nanmw ot Person

Law Offices ol Thomas 1. Herbert

Firm/Company

2020 W, Eau Gallic Blvd., Ste. 106

Address

Melbourme, FL 312935.4022

City/State and Zip Code
aylen@promotinnalplus.com

E-mail address: (1o be used for future unnual report notification)

Fur turther information concerning this matter, please call:

Tom Herbert 321 255-9001
HIN| )]
Name of Person Arca Code Daytime Telephone Number
Enclused is i1 check for the following iwmount:
i $125.00 Filing Fee 513000 Filing Fee & S135.00 Filing Fee & S160L00 Filing Fee,
v’ . N . = . \
Certiticate of S1atus Certitied Copy Certificate of Status &

{additional copy is enclosed} Certified Copy
(adhditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Fiting Section

Nivision of Corporations Division ot Corporations

.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFD UABILITY COMPANY
ARTICLE I - Name:

The nane of the Limited Liability Company is:

ARK CUSTOM PRINT, 1L1.C
(Must comain the words “Limited Liability Company, “L.L.C.."or “LLC.Y

ARTICLE IT - Address:
The nailing address and swreet address of the princtpal oftice of the Limited Liability Companoy is:

Principal Office Address: Mailing Address:
1150 Tomango Dr P.O. Box 1200604
Melhourne. FI. 32904 West Melbourne. FL 32912

ARTICLE L1 - Registered Agent. Registered Office. & Registercd Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The nanw and the Florda strect address of the registered agent are:

- .
Thomas J, Herbert, Esq. ,3...>_ ?:r’_'- 5
Name L 4
L 5 F_t. 35
2020 W. Eau Gallic Blvd., Ste. 106 7S SR
Florida street address {P.O. Box NQT sccepiable) f—{—)‘ oo
-rn (‘ . e ) n]
Melbourne FL 32935 - = O
. . [ it O-\
City State Zip <oy <.
=T
on

. -
Having been named ay registered agent and o accept service of process for the above stuted limired liebilin compmi;m the
Mace designated in this coriificate, T hereby accept the appointment as registered agens and agreee o act in this capaciy, [
Surther agree 1o comply with the provisions of ull statutes relating to the proper and complete performance of v duties, and |
e familiar with and uccepr the obligaiions of miy position as registgred figent as provided for in Chaprer 603, F.S..

hara I

Registered Agent’s Signzu'un: (REQUIRED)

(CONTINUED])



ARTICLE IV-
The name and address of cach person suthorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorived Member
"MGR”™ = Manager
AMBR Avien Abreo
P.0O). Box 120604
W. Melbourne, FL 32942

(Use attachmentif necessary)

ARTICLE V; Effective date, it ather than the date of filing: 03/06/2018 AQPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable stawutory filing reguirements, this date will not be listed as
the document’s etfective date on the Department of State”s records.

ARTICLE VI: Other provisions. i any,

/

REQUIRED SIGNATURE: y // ” . %/&Pf{{)

Signaluyé of a member or q‘ uuthurizrﬁ-representutiw of o member,
This docuneni is executed in accordance with section 6050203 (1) (b)), Flerida Statutes.
I am aware that any false information submitied in o document 1o the Department of State
conztitutes a third degree fefony as provided tor in s 817.135. F.5.

AYLEN ABREO
Typed or printed name ot signee

Filine Fees: -
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent ;2 £
$ 3400 Certified Copy (Optional) [N
S %00 Certificate of Status (Optinnal) =rm
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