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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floridn 32372

(850) 656-4724

DATE 08/02/2021

*AWALK IN**

ENTITY NaME  ARTE HOLDINGS

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXX Plax Capg
66#&04&4/ &}0;
Certifieate of Statas

YPLEASE DSTAN THE FOUOWING FOR THE ABOVE ENTITT™

Certified &;ﬂ# of Arte & Aneadnents

C’ar&"ﬁ'«f 6)%? af Arte & Amendments C"an/a&c’o Fte / ﬁrc!fuﬂkj Faeaal ;\Dﬁaar&r/
Certifpoate of Status
Certificate of Status Roflectig:

“APOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBLR OF CERFTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 ./ °
United Caorporate
Services, Inc. ¢

Floase cal? Tixa at the above namber foﬁ any (Ssues or concers. T hank #oa s muck,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

SUNSHINE STATE

CORRECTED

Please Allow For
SUBJECT: ARTE HOLDINGS, LLC Same File Date
Ref. Number: W21000108194

]

We have received your document for ARTE HOLDINGS, LLC and your check(s)

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

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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

Regqulatory Specialist ll| Letter Number: 921A00018209
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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY

ARTICLE T - Name: P 3
The name of the Limiied [Liability Company is: 3

Arte Holdings, 1.1.C
{Must contatn the words “Linuted Liabiiity Company, "L.L.C.." or "LLC.™)

ARTICLFE 11 - Address:
The nuiling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3026 I'lamingo Drive 3026 Flamingo Prive
Miami Beach. F1 33140 Miami Beach, FL 33140

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the rogistered agert are:

Linited Corporate Services, Inc.
Name

3455 Lakeshore Drive
Florida street address (PO Box NOT acceplable)

‘Tatlahassce L 32312
City State Zip

Having been numed as registered ugent and 1o accept service of process for the above stated limited liabiline company ut the
place designated in this certificate. ! hereby accept ihe appoinitnent as registered agent and ggree 1o act in this capacity. [
further agree to comply with the provisions of all statutes reluling 1o the proper und complete performance of my duties, and [
am familiar with and accept the obligations of my position as reyistered agentas provided for in Chapier 605, F 5.

M /e W- Sccl'clﬂl'\.’

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person aunthorized to manage and contrel the Limited Liability Company:

["I:Ig‘ ﬁr.llnc vlnll 3‘1d[£s:"
"AMBR" = Authorived Member
"MGR" - Manager
AMBR o Ido Berniker ] o n
3026 Flamingo Drive .
Miamt Beach FIL 33130-3919 _
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(Use attachment if necessary)
AOPTIONAL)

ARTICLFE V: Effective date, i other than the date of filing:
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to ur 90 days after

the date of filing.)
Note: Hthe date inseried in this biock does not meet the applicable statutory Ming regquirements, this date will not be lisied as

the document’s effeetive date on the Departiment of State’'s records.

ANRTPICLE VI Onler pravisions, if any.

REQUIRED SIGNATURE: Q ; : E

Signature of a member or an authorized representative of a member.
This document is executed in accordance with gseetion 603.0203 (1) (b)), Flornda Statites.
| am aware that any {alsc information submitted 1z 2 documieni to the Department of Stawe

canstituics a third degree felony as provided for in s 817,155, F.5.

Deun L, Surkin
Typed or prinied name of signee

Filine Fres,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



