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ARTHCLES OF ORGANIZATION FOR FTL.ORIDA LIMITED LIABILITY COMPANY
ARTICLEF 1 - Name:

The name of the Limited Liabitity Company is:

Arisan Warchousing L1.0C

(Must end with the words “Linsted Liability Company, “LL C." ot "LLC.)
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company s

Principal QFfice Address:
10430 (gh S
Pineltas Park, F1. 33782

Mailing Addresy:

ROGE 24th Ave N

Sumnt Petevsburg, FL 33710

ARTICLE 11 - Registered Azent. Regisiered Office, & Registered Agent’s Signature:

(The limited Liabiliry Company cannot serve as its own Registered Agent YVou mnst desigeate an individual or
anothet business entity with an active Florida remistration )
The name and the Flotida sueet addiess of the tegistered agentawe:

Veorp Services, LLC

Name

3011 South State Road 7. Suite 106

Florida strees address (P.0. Box NQT accepiable)
Davie

Fi. REEIE

Zip

Cuy

Stae

Herving been numedus regisicred agem andioaccept service of process for the above stated lunited liability company at the

pluce designaied inthis ceriificate, Lherebyaccept the appoimmentas vegistered agem endagree io act in ihis capacite. |
Surther agree o camplowith the provisions af afl siaies relating o the proper and complete pecformance of wy duties, ancd
e familiarwith and accept the obligatious ofmy position as registercd agent as provided for in Chapier 603, IF.5..
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From: Veorn Services, LLC
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ARTICLE IV-

The name and address of cach person authonized to manage and control the Linnted Liability Company

‘Fitle: N 1 Ad .
"AMBR* = Awhorized Member

"MGRY = Manager

AMBR

L1z Rusenow
104350 O6th StN
Pinellus Pk, FL 33782

(Use atlachment if necessarv}

ARTICLE ¥: Effective dute, if other than the dite of filing;

{OPTIONAL)
(11 an effective date is listed, the dute must be specilic and cannot be more than tive business days prior to or 90 davs alter
the date of filing. )

Note: I the dute inserted mn tus block dues not meet the apphicable stantoy titing requirements, this date will ncdt be Listed us
the decument s effective date on the Department of State’s 1ecuids

ARTICLE ¥ Other provisions, it sy,

REOUIKED SIGNATURE: j’\h@

Signamre of a member or an suthorized representative of a member,
This document is executed 1n accordance with section 603 0203 (1) (b}, Florida Statutes

T am awaie that any false information submitted 10 @ document to the Department of State
eonstiuies a third degree felany as provided far in s.817.155, K S

Raeesa [brahnn

Sl )
17 10N

Puge 2 0f 2

Typed or printed name of signee
o
i] |
2 5 Filing Eees:
< & 5125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent
e 30.00 Certified Cony 10m
e - S 30.00 Certified Copy (Optional)
DBE @as § 500 Certificace of Status (Optional)
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