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October 14, 2020
FLORIDA DEPARTMENT OF STATE

Division of Comorations
BEARVARD e

i

SUBJECT: ARAGAIN INVESTMENT MANAGEMENT LLC
REF: W20000118149

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of Januvary 1lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity’s requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
{850) 245-6052.

Tyrone Scott FAX Aud. #: H20000356047
Regulatory Specialist II Letter Number: 320A00020220
New Filings Section

P.O BOX 6327 - Tallahassec, Flonda 323i4
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARAGAIN Investment Mansgement, LLC
(Must contaun the words “Limited Lisbibty Company, “I.L.C.," or "LLC.™)

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

Principal Office Addreas: Mailing Address:
721 N 5th St PO Box 734
Sheboygan, W1 33081] Sheboygan, W1 53082

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wilh an active Flonida registration.)

The name and the Flonda street address of the registered agent are:

Carolyn Olga Kruse

Name -.

4001 58th St North #4
Florida strect address (P.O. Box NQT acceplable)

Kenneth City FL 33709
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company al the
place designated in this certificate, | herely accept the appointment as registered agent and agree to ac! in this capacily. |
Jurther agree to comply with the provisions of all statutes relating (o the proper and complele performanice of my duties. and |
am familiar with and accept the obligations of mty position as registered agen! as provided for in Chapter 605, F.5..

(CONTINUED)
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ARTICLEIV-

Tht pame and address of cach person authorized to manage aad control the Limited Lisbility Cormpany:

: Nameand Address:

“AMBR" = Authorized Member

"MGR" = Maoager
8 Matthew Hunado

721 N. 5th, Sheboypnn, Wi 33081

AMBR Sabrna Hurtado
21N, Stk Sheboygan, WT 53108 ]

({Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of fiing; - {OPTIONAL)
(IF an effective date is listed, the date must be spocific and cannot be more than five business days prior to or 90 days after
the date of filing )

the document’s cffective date on the Department of Statc's records.
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: M

Matthew Huntado
Typed or pnnted name of signce

3125.00 Filing Fee for Articles of Orguntzation and Designation of Registered Apent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)

(((H20000356047 3)))



