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" FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(850) 524-6243

AUTHORIZATION SIGNATURE::
AB GROUP LI.C

PLEASE USE FUNDS FROM THIS ACCQUNT: 120210000160 AMOUNT: $160.00
e

(BBusiness Namc) Document #
Walk in ___ Pickuptime
Mail out Will wait
Photocopy

% Certified Copy (please stamp each page)

_A_Certificate of Status

NEW FILINGS AMMENDMENTS
Profil Amendment
Not for Profit Resignation of R.A. Officer/Director
X __Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
_ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
L.imited Partnership
Fictitious Name ___Reinstatement
APOSTIL () Other
Country

EXAMINER'’S INITIALS:



COVER LETIER

TO: New Filing Section
Division of Corporations

AR GROUP LLC
SURJLECT:

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted tor filing,
Please retum all carrespondence concerning this matter to the following:

Tonathan K. Winer, Esq.

Name ol Person

Tonathan K. Winer, PLA.

Firm/Company
i
‘; 16400 Colling Avenue, #2646
i’ Address
,‘q: Sunny Isles Beach, F1. 33 1o
1: Cuy/State and Zip Code

eranswork@gmail.com

E-mail address: f1o be used for future annual report notification)
Fer further information concerning this maiter, please cadl:
Jumithan K. Winer, Esq. 934 O87-9448

al ( )
Name of Person Aren Code Davtime Tetephone Number

Enctosed is a check for she following zmwount:

312500 Filing Fee  OSI30.00 Filing Fee & $5S155.00 Filing Fee & =$160.00 Filing Fev,
Centificate of Status Cenified Copy Certificaie of Suius &
(additional copy is chelosed) Centified Copy

(additional copy s enclosed)

Muiling Address Strect Adddress

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

I"Q. Box 6327 24135 N, Menroe Street, Suite 810

Falluhassee, FL 3253103 Taltahassee, FL 32303




ARTCLES OF ORGANIZATION FOR FLOIDA LIMITED LIABILTTY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

AR GROUP LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "[LLC.7)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 18

I*'rincipal OMfice Address:

Mailing Address:

123 Dorset C 123 Dorset C
Boea Raton, FI. 33434 Boca Raton, F1, 33434

ARTICLE LI - Repistered 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.)

r~—J
Lt ]
. ‘ ==
S, "~
The name and the Florida street address of the registered agent are; - =
v L
. - =
Eran Secia o —_
Name = EL
T
123 Dorset C DL =2
Florida street address (P.O. Box NOT acceplable) Men -
11 o
Boca Raton FL 33434 ey
City State Zip m

Herving heen named as registered agent and 1o accept service of process for the cbuve stated lmited liebiliny company o the
place designated in this eertificate, [ hereby accept the appointment as registered agent and sgrec to act in this capacity.

Jurtier agree to comply with the provisions of eil steiutes relating to the proger and complete performence of my duties, and |
am familiur with and eccept the obligations of my pusition as registered

(ént as provided for in Chapter 6035, F.5.

7
Registered }%fﬁ's Signature (REQUIRED)

(CONTINUED)

as




ARTICLE 1V-

The name and eddress of each person atthorized o manage and control the Limited Liabihty Compuany:
Litle:

Name ey
"AMBR" = Authorized Member
“MGR™ = Manager
MGR Erun Sclz

123 Dogset C g

Boca Raton, FI, 33434 ] =
= L
[
. pa -
ST -
=55
7l %
NS =
mT = )
Migen -
-n;_._..
r‘;_-“n o

(Use stinehinent if necessary)

AIRTICLE V' Effective date, if other than the date of filing: March 11. 20322
the date of Tiling.)

AOPTHONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 20 days after
Note: 11 the date inserted in this block does not incet the applicable statutory filing requirements, this date will ot be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /

" 7 - -
Signature of o miefmber or an authorized representative of a member.
This docurnent is exceuted in accordance with section 605.0203 (1) (b). Florida Stutues

[ am aware that any false information submiited in 2 document to the Department of Siaie
constitutes @ third degree felony 23 provided for in s.517.155, F 8.

Eran Scla

Typed or printed name of signee
St

o Foes:
1500 Filing Fee for Articles of Orpanization amd Designation ol Registered Apent
$ 30.00 Certifted Copy (Optionad)
§  5.00 Certificate of Status (Optienal)




