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CORPORATE When you need ACCESS to the world
"ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (B30) 222-2666 or (B00) 969-1666. Fux (850) 222-1666
WALK IN
PICK UP: 9/24 Glinda
L] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING LLC
1. ARCON GROUP LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMERNT #)

SPECIAL INSTRUCTIONS:




COVER LETTER
TO: New Filing Section

Division of Corporations

ARCON GROUP INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[rina Roth Neumann, Esq.

Name of Person

Roth Private Advising Law

Firm/Company

78 SW 7th Street. Suite 500

Address

Miami, FL 33130

Citv/Siate and Zip Code
irina@@rothpalaw.com

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

For {urther information concerning this matter. please cail:

Irina Roth Neumann, Esq. at( 305 ) 798-8878

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

Xi$125.00 Filing Fee (J5130.00 Filing Fee & (0S155.00 Filing Fee & £15160.00 Filing Fee,
Centificate of Siatus Cenificd Copy Centificate of Status &
(additional copy is enclosed) Cernified Copy

{addinonal copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suiie 810

Tallahassee. FL 32314 Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

CORPORATE ACCESS, INC.

SUBJECT: ARCON GROP LLC
Ref. Number: W20000110819

We have received your document for ARCON GROP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 020A00018520

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. ARTICLE I - Name: 028 SEP 29 pH | 10

The name of'the Limited Liability Company 13

ARCON GROUP INTERNATIONAL LILC

{Must contain the words “Limited Liabitity Companvy. "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

¢/o Roth Privaie Advising Law
78 SW 7th St.. Suite 300
Miami. FL 33130

c/o Roth Private Advising Law
78 SW Tth St., Suite 500
Miami, FI 33130

ARTICLE I - 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 acuive Florida registration.)

The name and the Florida street address ot the regisiered agent are:

Roth Private Advising Law

Name

78 SW Tih Street, Suite 300,

Florida strect address (P.Q. Box NOT acceptable)

Miarni, FL 33130

City State Zip

Having been named as registered agent and to accept service of process for the above stated fimited liahilin: company at the
place designared in this certificate, Fhereby accept the appoiniment as regisiered agent and agree 1o act in his capacity. |
Surther agree to camply with the provisions of all swetetes relating tw the proper and complete performance of my dutivs. and |
am familiar with and accept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.§..

- =

Registered Agent's Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V! Effeciive dote. i other than the d2te of filing: AOPTIONAL

tIf an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 99 duya after
the date of filing.)

Note: [7the date inseried in this block docs not meet the applicable statutory filing requirements. this date wili not 5o fncel o
the Jocumen:'s effective date on the Department of State’s records, )

ARTICLE VI: Qther provisions. if any.

Signa‘fﬁrejfa merhber or an authorized representative of a member.
Tins document is executed in accordance with section 603.0203 (1) {b). Florida Stututes.
I'am awurc that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F S,
XorrARIG FIARSIO TTA S ALLE NA

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optiopal) )

5 5.08 Certificate of Statys {Optional)



