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COVER LETTER

&N

TO: New Filing Sectivn 19 AUG _.5 P 2: -

Division of Corporitions

SUBJECT: A”R JPE/LO\/S, LLC/

Nuame of Limited Liability Company

The enclosed Articles of Organivation and [eeys) are submitted for tiking,
Please retarn all correspondence concerning this matier o the following:

Aviane Petues

Name ot Person

Yo Boex 180133

Address

s
lallphassee CL 3221K
Cil_v/S{atc and Zip Code

aperers@® Jrheachfevemdemy.com

Y -mail address: {10 be used for future annual report notitication}

For further intormation concerning this matter, please call:

Adviane Potus, §50 , 212 2250

Name ol Persan Arca Code Davtime Telephune Number

Enclosed is @ check for the toliowing amoeunt:

DS 123.00 Filing Fee Bﬁmo Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Cerntied Copy
(additivnal copy is enclosed)

Mailing Address Strect Address

Nuw Filing Section New Filing Section

Division o Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassee. L 323 14 2661 Exccutive Center Circle

Tallahasses, F1, 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
Ihe aame ot the Limited Liabitity Company is:

AR Lbers LLC

(Must cansain the words ~Limited Liability Company

ARTICLE i - Address:
[he mailing address and street address of the principal office of the Limited Liability Company 1s
Mailing Address:

Principal Office Address:
,_L,L’b Souf\’f/\ Adams &y o . Box 18OI1D3
Egd 32> 0| ’mlkahassﬁﬂ EL 323L§

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
i "The Limited baability Cumpan\ cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol'the registered agent are:
Scholars ﬂrw-fiéw //J:d rigne eters

Name

422 Soth Adams Str.

Florida street address (2.0, Box XOT acceptable)

Tallahaseee  EL 3230 |
Zip

Cuy State

{iaving been named us registered agent and to aecept service of proces. s jor the above siared limiied fichiliny company et the
place designated in this certificate, [ hereby aceept the appoiniment as regisien el agent and agree to acl in this capaciiv. |
Surther agree to camply with the provisions of all siatutes refuiing to the proper amd complete performance of my duties, and |

ant famitiar with and accept the obligations of my position us registered agent us provided jor in Chapter 603, F.5.
Regisicred Agent’s Signuse(RE QUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and controd the Limited Liability Cfﬂuzm}:
B N
J 'DH :_.. 14 o
.l.. . N . ! LN e
"AMBR™ = Authonized Member

"MGR" = Manager

AMB P Sardra Lawsoo
Yo BN 4o d.
m,dwa..v EC 3323%3

MG L Adm.ne ~Peters
. re %w /B0 /33
Talla 4.5564’ Fo Z33/&

(Use attachment if necessary)

ARTICLE ¥: Effective date. it other than the date of filing: AOPTIONALY

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.}

Note: [f the dute inserted in this block does not meet the applicable statwtory Giling requirements. this date will not be listed as

the dovumeni’s effective date en the Department of Stte’s records.

ARTICLE Vi Other provisions, if any,

REQUIRED SIGNAT ”j/er WH@Z’M/

\wn ldl_jt of 2 member or an " autRoerd representative of i member,
This document is executed in accordunce with section 603.0203 (1) (b, Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitttes a third degree relony as provided for in s 817133, F.8.

dl’; N E ‘P@WS

Typed or printed namwe of signee

$113.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



