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COVFR LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A R P‘ H A M L- L—c

Name of Limited Liabiliy Company

The enclosed Anticles of Organization and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

VLARYSLAY FOYA

Name of Person

ARARUAM /[ 1/

Firm/Company

54 PLUMOSA JR.

Address

SANFORRN, FL. 32331

" City/State and Zip Code

ARAHAM 2046 CGMAIL. O

E-mail address; (1o be used for future annual report notitication)

For further information concerning this mater, please call:

VLAR [OYA (336, F4H-455F

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

M ISE25.00 Filing Fee $130.00 Filing Fee & FI35.00 Filing Fee & 1$160.00 Filing I'ee,
LI Certificate ol Status Certified Copyv Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FILL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP;

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ARARAM LLC

(Must comain the words “f,imited Liability Company, =L 1L.C..7or “LIC.T)

ARTICLE 11 - Addruss:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
534 PLUMOSA AR
SANFORR, FL 27374

53,4 PLUMOSA QR
SARFORN, FL 3L 114

- You must designate an individeal or

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Stgnature:

{The Limited Liabiiity Company cannot serve as fis oawn Regisiered Agent

another business entity with an active Florida regisiration. )

The name and the Florida sircet address of the registered agent are:
NLARYSLAN FOYA
FL 33334

Nanw

A PLUMOSA PR SANFORR

Py

Florida street address (P.O. Box NOQT acceptablie)
SANFORD  FL S4FH4
State Zip

City
{lerving been numed ay registered agent and to accept service of process Jor the above staied timited fiabifine compame al the

pace designated in this certificate, ! hereby aceepr the appoiniment s revistered agent and agree e act in this capacity, |
Surther agree to comphevith the provisions of afl stetutes relating (o the proper and complete performance of niv duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.8.

ch:@%d Agent’s Signature (REQUIRED) ¢ e
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ARTICLE V.-
I'he name and address of cach person avthorized o manage and control the Limited Liability Company:

t"“]]ﬂ .ln I 3 Ellll:..-.

MR D g NLARNSLANY  FOYA
“Ha4 PLUMOSA " RBR
SP(NFOR“R}’ FLo 3L 334

Title;

"AMBR" = Authorized Member

{Use attachment il necessary)

ARTICLE V: Eftective date. if other than the date of niling: M R\f ;?' a/Oig AOPTIONAL)

(If an effective date is listed, the date must be speeific and cannot be mart than five business days prior to or 90 davs after

the date of filing.)
Note: If'the date inserted in this biock does not meet the applicable statutory filing requirements. this dufc”\-. |l§)l be listed as

the document’s effective date on the Department of State's records. r-“_’"" ;
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REQUIRED SIGNATURE:
V feorre .

Slg_ndlun of 2 membeFor an authorized representative of a member.,
'l'his document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitutes g thir ve felony as provided for ins. 817,135, F .S,
e e [ ULARVSLAY FOYVA

Urvped or pr name of signce

Filine Fecs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certificd Copy (Optional)
3 5.00 Certificate of Status {Optional)



