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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 06/10/2022

“WALK IN®

ENTITY NAME METRO GROUP, LLC

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETURN ™

Flar &;ﬂg
XXXXX Cortifid Copy
C’ar&ﬁ&aﬂe a!f Status

VPLUEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™*

&f&f}[r'&d Car‘?,ay af Ants & Arendments
cefc’rfrba& .:vf ﬁma/ fta«é,«y

“APOSTILE / WOTARAL CERTIFICATION**

COANTRT OF DESTINATION
NAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $195 ACCOUNT #: 120160000072
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Floase call Tina at Che above namber fw» any (5sues or concerss. 7 kank 08 0 mach/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2022

CORRECT
SUNSHINE STATE Please Allow EFgr
Same File Date

1

SUBJECT: METRO GROUP, LLC
Ref. Number: W22000079812

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

returned for the following correction(s):

Can't read the AMBRs info. Print too small.

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 IlI Letter Number: 122A00013250
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=]
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY fro QL E’ D

ARTICLE [ - Name: 2022 JuN 10 PM 2: 56

The name of the Limited Liability Company 1s;
Lt es -

S

Metro Group, LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE ! - A:dress:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

301 First Sooet
Odd Forge, PA 18514

301 First Straat
Okd Forge, PA (B518

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or

another busiaess entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
United Corporate Services, Inc.

Name

3458 Lakeshare Drive
Florida strect address (I'.Q). Box NOT acceptablc}

32312

Tallahassce FL.
City State Zip

Having been named as registered ugent and 1o accept service of process Jor the abave stated limiled fiability company at lite
place designated in this certificate, | hereby avcept the appointment as registered ageni and agree 1o uct in this cupacity. |
further agree to comply with the provisions of all statutes relating lo the proper and complete perfurmance of my duties, and |
am famifiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605. F.5..

Weokhadd &. Barr

Registered Agent's Signature (REQUIRED)

Michael A. Barr, President
{CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

o Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR _ David Alder
. 301 First Street

Old Forge, PA 18518
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{Use artachment it necessary)

ARTICLE V: Effective date, if other than the date of filing:

-(OPTIONAL)

il
T~
i
o

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

Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s reconds.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: )
o R . A "
/}ka-vg—é’—.”'(’m _—(
ignature of @ member or an authorizéd repMufn member.

This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes.

§ am aware that any false information submitted in a document to the Department of $1ate
constitutes a third degree felony as provided forins.817.155, F.S.

Richard C € gal Authitzeg Regresanlaive

Typed or printed name of signee

Eilinc E::a-
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)



