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COVER LETTER

TO: New Filing Section
Division of Corporations

Arctinia LLC
SUBJECT:

Name of Limiied Liability Compan

The enclosed Ariicles of Organization and feers) are submitted for filing.
Please return all correspandence concerning this matter to the ollowing:

Andre' Dandridge

Name ot Person

Tools for Change

Firm/Company

S120 NW 24 Ave. Building 52, Suite 7

Address

Miami Florida 33142

Citv/State and Zip Code

bretoerick 33 rmail.com

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

For further information cancerning this matter. please call:

Amdre’ Dandridye RIVA 200-336K
a1 ( 1
Name of Person Area Code Davtime Telephone Number

Lnclosed 1s o check or the following amoeunt;

5135.()0 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.000 Filing Tee,
Certificate of Stotes Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaiions Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee. FE 32314 2661 Exccutive Center Circle

Tallahassee, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company s

Arctiniy LLC.
{Must contain the words “Limited Liability Company. "L.L.CL7or "LLCT)

ARTICLE I - Address:
The mailine address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

5342 SW 150th AVE S342SWOLA9th AVE
Miami Florida 33185 Miami Florida 33185

ARTICLE 11 - Registered Apent. Registered Office, & Registered Agent’s Sipnature:
{"The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity sith an active Florida registration.)
The name and the Florida street address of the reglstered agent are:

Erick Breto

Name

3342 SW [ 59th AVE
Florida street address (PO, Box NOQT acceptable)

1.

Mianu
State Zip

Ciny

Heaving been named as registered agent and 1o aeeept sorviee of process for the above stated mited labilin: compame al the
pluce desigiated in this certificate, FRerehy aceept the appobiment as registered agent wid agree to act in this capacity. |
further agree 1o comphewith the provisians of all statides relating te the proper ard complete performance of my diies, und 1

am familicr with and accept the obligations of my position as regisiered agent 4y provided for in Chapter 613, 5.

L)

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each persen avthorized o manage and control the Limited Liability Company:

Litle: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Erick Breto
3342 SW 139th AVE
Miama FLL 33183

ANBR Abrahan Asencion
15403 SW 77th Cir Ln
Miami FLL 33183

(Use auachment if necessary}

ARTICLE V: EiTective date, it other than the daie of filing: AOPTIONAL}

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

Note: |fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of Stote’s records.

ARTICLE ¥I: Other provisions, tf any.
Will conduct business for anv leaal purpose.

BECGUIRED SIGNATURE:
o / iy \/(’/t’
(/y\«-./!/u/ }M/‘-- L
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am asware that any false information submitted in a document to the Department of Stage
constitutes a third degree telony as provided tor in s 817155, 1°.5.

Andre’ Dandridee

Typed or printed name ot signec

a5

ine Feps:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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