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TO:  New Fifing Section
Divislon of Corporstions

SUBJECT: AREAD A Einst Roin Gos peh Cenien ALC
Name of Limsited Lisbility Company

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

Pleas'ereumalloonespmdmecwmunmgthismmtbe following;

&/ﬁﬁoﬁj) A ZV//\/GJTOA/

Name of Person

Arcad,a Lasr porn) Cosper Cenmn L1C
Fixmlf}ompany

1076 - ASHE ST EAsT

Address

“thlmeddy . £f. 3922,
City/State and Zip Code
/{H'RS 019»‘{-0&) Peoplfes ¥ ¢ ma, } Com
E-mail 2 : (0 be used for firmre anmual report notification)

For further information concering this matter, please call:

(L ttonn L vstesrontsi 99t 5 7/3-4264

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee (1$130.00 Filing Fec & 0O$155.00 Filing Fee & [J%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is coclosed) Certified Copy
(ndditional copy is enclosed)
Mailing Addrey Strect Address
New Filing Section New Filmg Section Division
Division of Corporations The Centre of Tallahassee . ~
P.O. Box 6327 2415 N. Monroe Street, Suite §10 -
Tallahassee, FL 32314 Tallahassee, FL 32303 =
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ARTICLE V-

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

Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
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(Use attachment if necessary}

RTICLE V: Eftective date, if other than the date of filing:

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

Note: ]

f 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 records

ARTICLE VI: Other provisions, if any.

REOUIRED SICXS:-E o /C? G,P,QJ _

Slgnat ¢ of a member or an aut nzed representanvo/uf a member.
T docum
m

l is executed in accordance with section 605.0203 (1) (b), Florida Swatutes.

aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as prov:dcd forins.817.155,F.8.

Jauv FEES ]éﬂﬁ%[S

Typed or printed name of signee

Eiling Feesc
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLOREW LIMITED LIARHLITY OCOMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

Arcapia Liast Boow Gospel CelTen LLC

{(Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC.")
ARTICLE 11 - Address:

The mailing address and stroet address of the principal office of the Limited Lisbility Company is

Principal Office Address: Mailing Address:
fcan n £irsT Bowd besper (et L1
230 CiTlus iﬂu’FAf_L(c-' 730 CiTReS AJEMNUC
ARCAann o+ £l 342k ARCANIA , £l 392 6L
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(mmummmCmymtmumOmR@mAmYWMMMmMWMm
another business entity with an active Flonida registration.)

The name and the Florida street address of the registered agent are

Znyw?cw'ﬁcf @ 4 o AESTOM
Narne

LOLE - ASHK S &
Florida street address (P.O. Box NOT acceptabie)

B /—7

City

3522y

Zip
Having been named as registered ageni and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | herebry accept the appoinimeni as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performdnce of my duties, and |
am familiar with mawep:theoblmuofrymnnmmregmagmmspmwdedﬁrm Ckapla’605 F.S.
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Registered Agent’s Signahare (REQUIRED)

(CONTINUED)
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