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ARNCLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

ARROWS TIME LLC

(Must contain the words "Limited Liability Company, “L.1.C.7or "LLC.™)

ARTICLE I - Address:
The nailing address and street address of the principal office of the Linnted Liakility Company is:

Princip:] Olfice Address: Mailing Address:
4474 WESTON ROAD, SUITE 183 4474 WESTON ROAD, SUITIE 183
DAVIE, FLORIDA 33331 DAVIE. FLORIDA 3333

ARTICLE I - Registered Agent. Registered Office. & Kegistered Agent’s Signature:
{"The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
anuiher business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agem are:

JOEL FRIEND AND ASSOCIATIES, INC,
Name

2863 EXECUTIVE PARK DRIVE, STI. 105
Florida street address (P.0. Box NOT acceptable)

WESTON FILORIDA 33331
City State Zip

Having been named as registered agent and to aceept service of process for the above swated limited liabiliry company at the
place designated in this certfticaie, { hereby accept the appainiment us registered agent and agree to aet in s capacity.
s proprer and complete performance of my duties, wnd 1

Suwether ugree to comply with the provisions of ol stetes reluiing jo o
am pamitiar vwith and accept the obligations of my pasition us reyfs

chistcrfﬂ'\\gcm's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 10 manage and conirol the Limited Liability Compuny:

']"”lﬁ"x \. ot SN
"AMBR" = Authorized Member
“MGR” - Manager
MGR JOEL FRIEND _
4174 WESTON ROAD SUITE 183 -
DAVIE, FLORIDA 3333

(Use attachsnent if necessiary)

ARTICLE V: Eftective daie. if other than the date of filing: AOPTHONAL)
(H an cffective date is listed, the date must be specific and cannot be mere than live business days prior to or 90 days after

the date of filing.)
Note: I ihe date inserted i this block does not meet the applicable statutary filing requirements. this date will not be listed as

the document’'s elfective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REOQUIRED STGNATURE; ‘W
/Hmﬁf

Sl;,n.alurc of a : n‘acr or an authorized representative of a member.
This document is eaccuted i accordance with section 6030203 (1 (b)Y, Florila Statutes.
I am aware that any false mformation submitted na document to the Department of State
consintutes a third degree felony as provided for in s.817.135, F.S.

JOEL FRIEND. AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

Filing Fres:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)

$ 3.00 Certificate of S1atus (Optional)



