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Sunshine State Corporate Compliance Company
3458 Lokeshare Drve [allakasses, Floride 32312

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

ALK IN**

ENTITY NAME_ARYES IP LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURN ™

Plor di;o,

XXX Cortifid Gy

"/ Certifizate of Statar

FLEASE OBTAN THE FOLOWING FOR THE ABOVE EATITY™

Certified Copy of firte & fmendmente

Centified Copy of Ants & Amendments Complote Fie (lroladdig Avwacd Boports)
Certificate of Status

Certifvate of Statar Keffestivg:

YAPOSTILLE / WOTARAL CERTIFICATION*

COUNTRY OF DESTINATION
HUMBLE OF CLEETIFICATES REQUFSTED

Services, Inc.

-
TOTAL OWED §$ l 56 ACCOUNT # 20140000108 //°
- United Corporate

Floase call Tira ot the above namber [fw‘ any 85aes o1 concerns, Thark o8 50 mach




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Aryes [P LILC
(Must contain the words “imited Liability Company,“.1.C..” of “LLC™)

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:

277 Eagle Canvon Drive South 2717 Eagle Canyon Drive South
Kissiminee, Flonda 34746

Kissimmee, Florida 34746

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividualor

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ase:

Crystat Bethea

Name

2717 Eagle Canyon Dive South
Florida strect address{P.O. Box NOT acceptable)

Kissimmge, Flodda 34746

City State Zip

Having been named asregistered agent and to acceptservice of process for the above stated fimited linbilitycompany atthe
placedesignated inthiscertificate, Hhereby accep! the appointment as registered agentand agree 1o act in this capacity. |
Jurtheragree to comply with the provisions ofall starutes relating to the proper and complete performance of my duties, and !
ar familiar with and accept the obligations ufrhypo.rif{on as registeredagen as providedfor inChapter 605, F.5..

.
i

L

| ¢
’ '-.f; e >
d ﬁ@u LT G Ve

Mo ¥ Registered Agent's Signature (REQUIRED)

(CONTINUED)

{
WV 6- 93 vedy

”:”

7y
4

]

, b

¥y

" -‘=:’

Razs?



ARTICLE Iv-
The name and address of each person authorized to manage and controlthe Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ =Manager

MGR Crystal Bethea
2717 Eagle Canyon Drive South
Kissimmes, Florida 34746

{Use atlachment if necessary)

ARTICLE V: Effective date, if otherthan the dateof filing: {OPTIONAL)

{If an effective date is listed, the date must be specific and cannol be more than five business days prior to or %0 days after
the date of filing,}

Note: [fthedateinserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed a s
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

W ’R’l-";".‘v"';'-c_.f"'"""“

g of s member or an authorized representative of 2 member.

This documentis executed in accordance with section 605.0203 {1} (b), Florida Statuies,
I am aware thatany falsc information submitted ina document to the Deparimentof State
consiitutes a third degree felony asprovided forin s.817.155,F.S.

Crystal Bethea

Typed or printed name of signee

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

5 5.00 Certificate of Status (Qptional)



