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: COVER LETTER

TO: New Filing Section
Division of Corporations

wer._Dna(site Mednphugial Sog 1LC

Nani of Limited L. mhlhtk Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing.
Pleuse return all correspondence concerning this matter to the following:

b&/”@né e

Name oi Person

Argelerte. mwm iad Shop, Lid

Firnlt Cumpd y

8 20 Cumnmanmon quﬁ;

Address

Mot falin ok, QL 2248

Code

deenlevoz @ Ud o, (o

E-mail address: {10 be used for r future-annual report notification)

For further information concerning this matter. please call,

wBbl - |

Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
{J5125.00 Filing Fee 0J8130.00 Filing Fee & J3155.00 Filing Fee & L¥$160.00 Filing Fec,
Certificate ol Status Certified Copy Certificate of Status &
{additional copy 1s enclosed} Certified Copy

(addittonal copy is enclosed}

Mailing Address Street Address

New Filing Section New Filiag Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Talluhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Argglsi b Mely prusitad S, (AC

Muli conatin the words “Limited Lmbll'luv Company, “L.L.C., Lic: )

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

Principal Office Address: Mailing Address:

82< Linndimen QQQ[/ E2< (‘Mﬂﬂ’h@m({]
s Pl Bk, TL Fhion Fil,

ARTICLE 111 - 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
another business entity with an active Florida registration.)

The mame and the Florda street addn.%lhcn.g,muud dg_.',Ll'll age:
€120

Name

£a< Qmm o Read

Florida street address (PO, Box NOT acceptabie)
N¢ IR =2pof

City State Zip

{uving been named as registered agent und 1o accept service of process for the above stated limited liability company at the
place designated in this certificate. herehy accepi the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duiies, and |
am familiar with and accept the obligations & my position as registered agent as provided for in Chapter 605, F.5.

Dol {tpi

Rt.glslucd A;,Lm $ Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
Title;

Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
AmE Deppe Cept
A Vi vy G
NEB, L =248

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effcctive date. i other than the date of filing:
(1If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as

the document’s eftective date on the Department of State’s records

ARTICLE VI: Other provisions, it any.

WSIG\CAIURI‘A
Dolba Hrio

glgnaturc of a member or an authorized representative of a member.

This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Dcpanmana' State ry. .
constitvtes a third degree felony as provided forins.817.155. F.S. —~ a.
A $ 4 .
Nepete Oleep GOE -
Typed or printed name of signee -2 - -
=L e 0T
Filige Fees; - .
$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent - o
$ 30.00 Certified Copy (Optional) o, £
D .
o

$  5.00 Certificate of Status (Optional)



11:45 Inquire By Deposit Number 04/29/20
DEP Page 0004/0018

Deposit Number : 04709/20 01002 Q04 Deposit Amount : 60.00
Account Number : Deposit Balance: 0.00
Refund Request Date: Debit Memo Date:

Refund Mail Date : Void Date:

Refund Amount : G.00 User ID : DBRUCE
Requester :

DOC Page 0001/0001

Tracking Number : 400342759964 Document Number: 400342759964
Ledger Date » 04709/20 Sub Account Number:
Document Requester

Category Bescription Amount

CERT CERTIFICATION 35.00

CF ALL CORP FILING FEES 25.00



