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. COVER LETTER ‘ 4
4 S . .
TO: New Filing Section
Division of Corporations

SUB;ECI': j)_\ p\ l:< = 'r"u'(:/l«_4 \,’\Q L [__ C

Name of Linuted Liabiliny o ompany

The enclosed Articles of Orgamization and feers) are submitied tor tiling.
Please retaen ail correspondence concerning this suirter to the fellowing:

oo Rosaldo

Namwe ol PL rson

NS Truclaing LLC

Firm/C umpdn

P o Lox 290357

Address

mz\%’cv\q £ 227719

Citv/Siate and Zip Code

K oenc 940239 3 Aail (oM

E mail address: (lu be used for future annual repori notification)

For further information conceming this matter, please cali:

@o e AoCai0 w296 347~ 7245

Name ot Person Area Coude l)n\.mm. lclcnhom Number

Enclosed is a check for the following amount:

Z1$123.00 Filing e 513000 Filing Fee & Cis1533.00 Faing Fee & 2810000 Filing Fee,
}5 (0 /C Centiticate of Staws Cemlied Copy Certificate of Status &
{additional copy 15 enclosed) Certificd Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Divigion of Corporations The Centre of Tallahassec

P} Box 6327 2415 N, Monroe Street, Suite 810
Tallahassce, FIL 32314 Talahassee, FL 32303
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ARTICLFS OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY QOMPANY

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

ARQIKZ rrocking LLC

1A st contain the words “Limited Liabiliay € om;jm\ U R 0

ARTICLE I - Address:
The muiling address and street address of the principal ottice of the Limited Liability Company ix:

Principal Office Addresy: Mailing Address:

ANL
L vl

ARTICLFE 1 - Registered Agent, Revistered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve us its own Registered Agent. You must designate an individuat er
another business entity with an active Flonda registration. )

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

2O no RosariO

Name

A5 Moo Coulrt

Hurldd street addrdss (P.O. Box NOT .n,u.pl.zhlt.}

Delbong ¥ 4 ogZ@

City Stute

Herving been named ay registered agent and fo accept service of process for the above stated fimited liability company at the
pace designated in this certificate. Hrereby aceept the appoinument as registered agent aned agree twact in this capacity. 1
Surther agree to comply with the provisions of all statuies relading w the proper and complete performance of my duties, and |
amt familiar with and accept the obligations of my positon as ughn_nd agent as prewieed for in Chapier 6023, £.5.

O,m A2 MR

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLETV.

The name and address of cach person authorized W nunage and control the Limited Lisbality Company:

_l._ I .. _\’ e au!l ‘! ﬂ“m.:r
"ANMBRT = Authorized Member

MORT ~\I.m.; der
N n?
(ARG R s 2izreye—ceo S

THore FCL0ey

{Use attachment if necessany)

ARTICLE ¥: Effectve date. if other than the date of hling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noter 1fihe d.m inserted in this block does not meet the applicable statutory filing requirenmients. this date will fot be fisted as
the document’s eftective date on the Department of State”s records.

ARTICLE Vi: Other provisions, it any.

m@,\,{ /‘ Q) @\ Q%ULCCO

Signature of a member or an authorized representative of 3 member,
This decument is executed in aceordance with section 6030203 (1) (bY. Florida Sianues.
1 am aware that any false information submitted 10 a document to he Department of Sae
constitutes 3 (hird du.ru felony as provided for in s.817. 13\ F.S.

200 A0S0

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent K =
§ 30.00 Certificd Copy (Optional) - =
$  3.00 Certifieate of Status (Optional) " =
) o~ B



