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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

CAPITAL CONNECTION

y

SUBJECT: ARAGON HOLDINGS LLC
Ref. Number: W21000092018

We have received your document for ARAGON HOLDINGS LLC and your

check(s) totaiing $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

eo! Ne Name designated in your document is unavailable since it is the same as, or
—itis 'n'ojigdistinguishable from the name of an existing entity.

& TS

,;PIeds}ariSeiect a new name and make the correction in all the appropriate places.
2©ne or.more words may be added to make the name distinguishable from the
wone presently on fi

le. A search for name availability can be made on the Intermnet
‘;t:hrou_gfl.the Division's records at www.sunbiz.org.

- e
geas'e.&giote the name of a limited liability company must contain the words

imited-Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 111 Letter Number: 121A00014455

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section

Division ol Corporations

Adragon Holdings LLC
SUBIECT

Noume of Limited Linbilisy Company

The enclosed Ariteles o Organization and feets) me submitied for fiding.
Please return all correspundenve concerning this matier to the following:

Evan R. Marbin, Esquice

Name of Persun

Evan B, Marbin & Associates, PLAL

Finm'Compuny

<8 East Flagler Sneet, PH-104

Address

Misnu. FIL 33131

Cits/Ste and Zip Code

sm{:3mlunw.net

el address: (o be used for fuivee annual tepant notification}
For further intormation concerning this matter, please cali:

Sherne Marhin 308 495-4173

Namge of Person Arey Code ustime Telephoue Numbuer

Enclosed is a cheek for the following amount:

= $125.00 Filing Fee 3513000 Filing Fee & 18155.00 Filing Fee & TIS160.00 Filing Fee,
Certiticale o Staus Cettified Copy Certificate of Status &
(additionzl copy is cnciosed) Certified Cupy

tadditional copy is enclosed)

AMailing Address strect Addresy

New Filing Section New Filing Scation Division
Division of Corpurations The Centre of Tatlahassee

P.O Box 63227 2413 N Monroe Street, Suite §10

Tallahassee, 'L 32314 Talizhassee, FIL 32303

——r——————



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE T - Name:
The nane of the Limited Liability Company is.

AAragon Holdines L1LC
(M ust cuntain the wouds “Limited Lizbility Company, "L AC o ©1LLC)

ARTICLE 1 - Address:
The mailing address und steet address of the principal office of the Limited Liability Company is:

Irincipal Office Address: Mailing Address:

P44 73 drall horse lane
Wellington, FIL 33414

ARTICLE I - Registered Agent., Registered Office. & Registered Agent's Signature:
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business eotity with an uetive Flonda registration.) ~
- =
The name and the Florida street acddress of the registerad agent are: oot ;*
— .
i - i
- . S =
Evan R Marbin A - ~n
. . ™~ jemnas
Nume . W ;
oI
:"'. - - [ T
4% Bast Flagler Sireet, PH-104 in b EE i
- . . -y ! T ’ ;‘w
Flortda stieet address (0.0, Box XOT aceeptabley M ¢ o )
—1 by '
o . 113 —~ 1= .
Miami FL 333l i j_; g—;
; o rn
Ciry State Zip

Heving heen noined as registered agent and @ cocep service af process for the above stated limited tabiline compuany at the

pluce desigmased in this certificate, $ herehy accept tie appoiniment as registered agent and agree w ace in this capaciny, |
1Y to the prager and compleie performance of my duties, and |

sgistoved agent a8 provided fur in Chaprer 605, F.5.,

Jurther ugree to comphe with the provisions af all statuter rely
amt fumitior with and uccepnt the obligaions of sy pusition

Registerod Agens’s Signature (REQUIRED)

(CONTINGED)



ARTICLE 1V.
The name and cddress of cach person suthorized w manage and control the Limited Linbility Company:

Title: Nt -

"AMBR" = Auvthorized Member
UMGRT = Manager

MOGR Lyl Mehuber
14473 Draft Horse [Lanc
Wellington, FI. 33414

¢ HAf 1éde

c
u}

60 5 HY

{Uise mitachmeni i necessary)

ARTICLEV: Efective date, if other than the daie of filing: AOPTIONAL)

(I an effective dute is listed, the date must be specific and cannot be more than live business days prior o ar 90 days after
the date of filing.)

Note: 1f the dwre inserted in this block dues not meet the xpplicable statory iling requirements, this date will not he listed as

the documeni™s effective dite on the Department of State’s revords,

ARTICLE VI: Other provisions, if any,

REQUIRELD SIGNATURE:

Signaturc of 2 member or ao authorized representative of a member.,
This document 1s vxecuked in accordance with section 6050203 (1) (b). Flurida Statutes.
i aveare that any false information submited ina document to the Department of State
constities a third degree felony as provided for ns.817.135, F.S.

Fvan R Marbin

Typed or prinied nine of signee

Filing Fees;
S$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy {Optional)
3 50 Certificate of Status (Optional)
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