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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ARVOGAGH L L C

Nanwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LAauZA ~rnocabepc

ru
Name of Person

Sehonbeoe  And Tl PL

\‘_) Firm/Company

Yoo HO/L'u,/wocd blvd . Suite 955-O

Address

RolWwood L 220

City/State and Zip Code
lauea € ST - oy GeeTON - CoNnn

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

For further information concermng this matter, please call:

LAavzA Seliono g LGSy %0 -SSMY G

Name of I’@}Jﬁn Areca Cude Davtime Telephone Number

Enclosed is a cheek for the following amount:

3125.00 Fiting Fee S130.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Sutus Cerufied Copy Certificate of Stuus &
{additional copy is enclosed) Certified Copy

(additional copy is eaclosed)

-~ Mailing Address \‘ Street Address
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
[ Tallahassee, FIL 32314 2661 Exceutive Center Cirele
J Tallahassee, L 32301
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

| FILED

ARTICLE L - Name:

The nume of the Limited Linbility Company is: ' 2{”8 HAY 2!4 AH [0' ’ 3
ARIGAGT L SECRETARY GF siare

(Must cortain the words “Lnanited Liability Company, “L.1L.C."or “LLCYERARASSEER . Ry ORI,

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
20l SAW e lane A A ee lape
ol uee A 5ol 22507 e\ ol 7. 3300

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothier business entity with an active Florida registration,}
The name and the Florida street address of the registered agent are:
LAVED  ehidnbepp
Narme U
Ucoo Mol wioed  Hud Soie 559

Florida sireet address (I”.O. Box NOQT acceprable)

Holruiced = 2l

ity State Zip

Having been named as registered agens and 1o accept service of process for the above stated limited liabiline company at the
place designated in this ceniificate, Therehv aceept the appw?nwm as registered agent and agree to act in this capacioe, |
iny [0 the proper and complete performance of my duties, and [

Jurther ugree 1o comply with the provisions of all staiutes r
am familiar with and accept the obligations of my posiiongs Yegistered ageni as provided for in Chapter 603, 2.5,

Regiftered Agifnt's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The nanw and address of cuch person authotized o manage and control the Limited Liababity Company;

“AMBR" = Authorized Member
“MOR” = Munayer
AHB 2 Lavea Scronaeee A
g A OPASIANY QT
CADCABLE TR AT
20 OQ:\?\'WZEE ’9\@1:_2
1 o

HER. Yeuwositiun  6RAS AN, .,
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\ 100 22 a7 )
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2o Coraaen  Ioan <
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€1 01KV 12 AVHBIDL
g3nid

Za
(Use artachmens i necessary) 5 I
o N o S

ARTICLE V: Etfective date. if other than the date of filing: AOPTIONALY

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

Note: 1fthe date inserted in this block daes not meet the applicable staintory filing requirements. this date will not be listed as
the docwiment’s effective date on the Departiment of State’s records,
ARTICLE VI: Other provisions. it any.

™e pue (oSt oe TS WG 1o 10 buy SEN Zant  alnce 28R
FSTATE  foad BRNCAOCE A Ay AU acnuiYyY PO
dbmenn A L hm/ e cenMm 26l (0 THE STATE ' OF L OoRidA

REOUIRED SIGNATURE:

épco/.{ -
Si;}natu:u;f:n:mﬁm/l;rwm‘ an authorized representative of a member.
This document is executed 1 accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony us provided for in <. 817,155, F.S.

Yepraonud  Ogasiag

Typed or printed name of signee

Filinge Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



