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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allatassee, [lirida 32372

(850) 656-4724
DATE 12-9-2020

YAALK IN**

ENTITY NAME_ ARYES FRANCHISING LLC

DOCUMENT NIJMBER

YPLEASE FILE THE ATTACHED AND RETHEN ™"

Ploie d;a‘;a

; Z Z Certficd G%:;

Certifiate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTTTT™

&rﬁﬁka" @/y "ﬂ( Arte & Aneadmerte

Certified &pf of Arte & Arerdnests Complete File (" Vrelading Arnaaf Aoefw-ﬁr/
Certfiate of Statas

Certifsate of Status Feflecting.

“APOSTILE / NOTARHY CERTIFICATION ™™

COUNTRY OF DESTIRATION.
NAMBER OF CERTTHCATES PEJUESTED

——

TOTAL OWED § ‘55 ACCOUNT # 120140000108 )
United Corporate
Services, Inc,

Floase call Tina at the above number far any 1ESaes 1 EONCerns., 724:5 #oa 5o much,




Rl AR A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e 149 E
. '>E|:i‘i;'_:?r-.‘", N ,_);_ .. i
ARTICLE I - Name: S R ['ATE
| inted Liabii i AL A T ;
The name of the Limted Liability Company i BRI NS S ,:L :

Aryes Franchising LLC
{Must contain the words “Limited Liability Company, “L.L.C.,7 or “LLLC.T)

ARTICLE 11 - Address:
The maifing address and street address ofthe principal office ofthe Limited Liabifity Company is:

: Principa) Office Address: Mailinp Address:
' 271 ¢ ive Sou 2717 Eagle Canyon Dive South
Kissimmes, Flonda 34744 Jssimme id 7

; ARTICLY, I1I - Registered Agent, Registered Office, & Registered Apent’s Signature: ;
| (The Limited Liability Company cannctserve as itsown Registered Agent. You must designate anindividualer :
anosher business entity with an active Florida rcgistration.)

1 The name and the Florida street addressof the registered agentaie:

Crystal Bethea

Name

2717 Eagie Canyon Drive South
Florida street address (P.O. Box NOT aceeptable)

Kissimmeg, Florida 34746
City State Zip

Having been named as registered agent and to accepiservice of process for the above stated limited liability company atihe
place designated inthiscertificate, Lhereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stanutes relating to the proper and compleie performance ofmy duties, andf
am familiarwith and accepithe obligations ofmy position asregisteredagent as providedfor in Chupter 605, F.5..

7

; o
Pt LA,

"T="¥ Regstered Agent' Signature (REQUIRED)

(CONTINUED)



ARTICLFE 1V-
The name and address of each persen authorized to manage and contmlthe Limited Liability Company:

"AMBR" = Authorized Member

"MGR"” =Manager

MGR Lrystal Bethen
2717 Eagle Canyoun Drive South
Kissimmee, Florida 34746

{Usc attachment ifnecessary)

ARTICLE V: Effectivedate, if othetthan the dateof filing: . {OPTIONAL)

{If an effective date is listed, the date mustde specific a0d cannot be more than five businessdays prior to or 90 days after
the date of filing)

Note: If thedate inserted in this bluck does not meet the applicable statutory [iling requirements, this date will notbe fisted a s
the document’s effective date on the Department of State'srecords.

ARTICLE VT: Gther provisions, ifany.

?
PR

BEQUIRED SIGNATURE: ...

! Lok oo v Dol

" Signature ¢fa membér or an authorized representative of a member.
This document is exccuted in accordance with section 6{15.0203 (1) (b), Florida Stalutes.
I am aware thatany false information submittedin 2 ducument to the Departmentof Statc

constitutes a third degree felony asprovided forins.817.155,F.8.

Crystal Bethea

Typedor printed nameof signee

E’i“nz E:::‘
5£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of $tatus (Optional)
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