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November 30, 2022
FLORIDA DEPARTMENT OF STATE

PEREZ ARCHE AN ACCOUNTING & TAX SENPIAMY Cpgperetions

’

SUBJECT: TBEE ARK LLC
REF: W220001465%93

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishablie from
the ona preeently on file.

The document number of the name confliet is LI1BODGO267550.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Dil Sultana FRX hAud. #: BH22000402124
Regulatory Specialist II Letter Number: 622A00026452

P.O BOX 6327 — Tellahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

THE ARK CABINETS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Qrganization and fee(s) are submitted for {iling.
Please return ail correspondence concerning this matter to the following:

ANA ISABEL ARAICA

Name of Person

PEREZ ARCHE AND ACCOUNTING TAX SERYICES

Firm/Company

4011 W. FLAGLER ST STE 501

Address

CORAL GABLES, FL 33134

Citv/State and Zip Code
ARAICAISABEL/@GMAIL.COM

E-mail address: {to be used for future annual report notificaiion)

For further information concerning this matier, please call:

AARON C.TAGUAGA 305 244-6184
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing T'ee 0513000 Filing Fee & D $155.00 Filing Fee & [58160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy i1s enclosed)

Mailing Address Street Address

New Fillng Section New Filing Section Division
Division of Corporations The Cenire of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 323 1d Tallahassee, FL 52303

From Isabt
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ARTICLESUOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE ¥ - Nume:
‘The ame af'the Limited Liabilin Company is;

THE ARK CABINETS LLC

{Must contain the words “Limited Liabitit Campuany. SLLCT ot LLE

ARTHCLE H - Address:

; The mailing address and sucet address of the principal effice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
IR S\ 129 Pl A0 W, FILAGLER ST STE 2
MIAMI T 3332 CORAL GABLES, FIL 33134

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limnited Liability Company cannot serve as its own Registered Agent. You must designnie an individual or =3
dnoiher bisiness entity with an active Florida regisiration.) . ~
C:_: =

The name and the Florida sireen address of the registered agent are: ;l)'

AARON PAGUAGA I
Name —
T840 SW 120 g v p—

Florda stueet address (0.0, Box MOT accepiabie) — N

MIAM] FL 33013
Citv Swne Zip

Herving been mimed us registered agent and o accopt service of process for the above stated lmited liabilin: company at tie
place dasigrated in this cortificate, | herehy accept the appeiniment @y registered agent end ggree io aof in vhis capacin. |

2 further agree to complvwith the provisions of all stetutes relating 10 the proper and complite performance of my duties, andd |
am familiar with and accept ihe ohligations of my position as registered agent as provided for in Chapier 603 F.5.

Revistered Acvént’s Sipnature (RLOUIRED:

; (CONTINUED)
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ARTICLETV-

The name end address of ¢ach person aghorized w manage and control the Limited Liability €
Title: Nam . .
"AMBR = Authartzed Member
“MOK” = Manager
AMBR A \R()\' CPAGUAGA

T I s TR li

ATANILEL HIIH

(Uise avtachment if necessainy}
JANUARY/OL/2023

ARTICLE V: Effective dute, if otber than the date of (ifing:

OIMpany:

¢20¢

1
XE

bt}
o
1

M

e

OPTIONALY

{If an clfeciive date is lisied. the date must be specilic and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block dues not meet the applivable ststtony filing requirements. tis d
the document’s efTective date on the Department of State’s records.,

ARTICLE Vi Ocher provisions, ifm1_\'.5,fZ(f,)l)‘nj Ta W QfL}]f /J'f, 2023 .

REOQUIRED SIGNATURE: M .

Signature of 2 member on

i wild pot be Disted o

= -
nauthorized representative of a member,

This document is executed in actordance with section 6030203 (1) (b). Florida Statutes.
} am aware that any [alse information submitted i o document €5 the Peparinent o Stale

constitutes a third degree felony as provided for in s 817155 1.8,

AARON PAGEAGA
Typed or printed name of signey

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

§ S.00 Certificate of Status (Optional)



