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oy Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [ alluhasses, [lorrida 32372

(850) 656-4724

DATE 04/13/2021
S*WAIK IN*™
DOCUMENT NUMBER
“OLEASE FILE THE ATTACHED AND PETURN ™"
XXXX o fgﬁy VAL T e
a‘mf/ﬁéa/ 6}%-;{
Certifiate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

&;ﬁﬁﬁéa" ayy af Arte & Awendwents
&,-aﬁbm % ﬁwd' ftamﬁy

YAPOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tiwa at the above number faf any Issues or concerss, [ hark poa 0 mach!
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ARTICLIS OF ORCGANIZATION FOR FLORIDA LIMTTID LIABTITY COMPANY :);_“;_9] APR “* AH 9
19: 12

ARTICLET - Name: QL e
The mame of the Limited Liabitity Company 1s: T ' Aoror \-\‘]-"\TE

Reltef Arc, LLLC
(Must contain the words “Limited Liability Company, *L.L.C,," or “LLC.")

ARTICLETL - Address:
The mailing address and sirces address of the ptincipal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
20910 Blacksimith Forge 20910 Blacksmith Forge
Fstero, 1. 33928 Estero, FL. 33928

ARTICLE i - Registered Agent, Registered OfTice, & Reglstered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The namie and the Florida street address of the registered agent are:

Arlelle-Cherte Andree Paterson
Name

20910 Blacksmith Forge
IFlorida street address (P.O. lox NOQT acceptable)

Listero, 1. 33928
City State Zip

Having been named as registeved agent and to accept service of process for the above stated limited liability company at i
place desivnated in this centificate, I heveby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
an familiar with and accept the abligations of my position as registered agent as provided for in Chapter 603, F.5..
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d Agent’s Signature (REQUIRED)

Registeie

(CONTINUED)



ARTHCLICTY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name a ddyess;

"AMBR" = Authorized Member

"MGR" = Manager

AMHBR Arlalle-Cherle Andree Palerson
20910 Blacksmith Forge
Estero, F1. 33928
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(Use altachment if necessary) m
ARTICLE V! Effective date, if other than the date of filing: A{OPTIONAL)

(1f o effective date is listed, the date imust be specific mud eavmot be more than five business days prior to or 90 duys after
the date of filing.)

Note: Tl the date inserted in this block does not mest the applicable statutory filing requitements, this date will not be listed as
the document's cffective date on the Department of State’s records.

ARTICLI VI Other provisiens, if any,

REQUIRED SIGNATURE: h,é%j —xr{

Signature of a1 member o an nuthorized representative of s member.
This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a docwment to the Departnient of State
constilutes a third degree felony as provided for in5.817.155, F.35.

Bl Tsujt, Authortzed Representative
Typed or printed name of signee
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S125.00 Filing Fee for Avticles of Qrgnnization and Deslgnatlon of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificute of Stutus (Qptivnal)



