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" Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, (lorida 32372

0 (850) 656-4724
pATE & /2022

*HYWALK IN**

ENTITY NAME ARCADEA GROUP (USA) LLC

DOCUMENT NUMBER
*SOLEASE FILE THE ATTACHED AND PETHRN ™
XXX XXX XX Pl Copy
&mﬁu{ &;oy
Certificate of Statas

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arte & Amendiments

Certified Copy of Arte & Anendments Conplote Fite [lretuding Aenad! Keports)
Certificate of Statas

Certifiecate of Statas Keftecting:

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §__125.00 ACCOUNT # 120160000072 . ¢ )Z:;zkﬂ

Floase cal? Tixa at the above number faf any fssues or concerns. Thack - 50 much/




COVER LETTER

TO:  New Filing Section
Divislon of Corporations

Arcadea Group (USA) LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stacey Steadman

Name of Person

Waller Lansden Dortch & Davis, LLP

Fim/Company
633 Chestnut Street, Suite 1400
Address
Chattanooga, TN 37450
City/State and Zip Code

stacey.steadman{@walleriaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Stacey Steadman 423 682-6273
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{X1$125.00 Filing Fee [05$130.00 Filing Fee & {J$155.00 Filing Fee & 0J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2022
CORRECTED

Please Allow F

or

Same File Date

SUBJECT: ARCADEA GROUP (USA) LLC
Ref. Number: W22000059706

We have received your document for ARCADEA GROUP (USA) LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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
Regufatory Specialist (Il Letter Number: 722A00010648

www,sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[ - Name:
The name of the Limited Lisbility Company is:

Arcadea Group (USA) LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal O Mailing Address:
1663 Cheyenne Trsil 1321 Upland Dr., PMB 17061
Maitland, FL. 32746 Houston, TX 77043

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

o &

w
The name and the Florida street address of the registered agent are: ; g
CT Corporation System CA
Name T

. >

1200 S. Pine Island Rd., #25¢ w
Florida street address (P.O. Box NOT acceptable) L
M

Men

Plantation FL 33324 e 2 T

i . — _1_"

City State Zip p

Having been named as regisiered agent and to accepi service of process for the above siated limited liability company at the
place designated in this certificate. | hereby accept the appointment as regisiered agent and agree (o acl in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

Registered Agent’s Signature (REQUIRED)
Fatricia A. Boverie, Assistant Secretary

(CONTINUED)

(ERIE
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:

3 v ‘!‘i]m: ill]‘l ‘3 !I‘j E::':'l
“AMBR" = Authorized Member

"MGRT = Manager

AMBR Paul Yancich
1321 Upland Dr., PMT 17061
Houston, TX 77043
AMBR Baniel Eisen

1321 Upland Dr., PMB 17061
Houston, TX 77043

g3id

H
26 :h Hd S- AVR2Z0Z

(Use mitachment i necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

RLEOUIRED SIGNATURE:

Fons Lo’

Sign:tlure/,a member or an authorized representative of » member.

This document 1 executed in accordance with section 605.0203 (1) (b), Florida Statuies.
| am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided forins.817.155. F.S.

Roddyv Bailev, Oreanizer
Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optienal)



