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COVER LETTER

TTO: New Filing Section
Division af Corporations

_\'lin.lr:(:'r:j & R /V]Of)aje,me/f\‘ G]_CO\JED] LI

Name of Limited Liability Company

The enclosed Articles of Ovganization and feers) are submitted for filing.
Phesse return all correspondence coneerning this matter to the tollowing:

Ao Wepfer

Name of Person

ﬂgnaj 20 et

FirmCompany

fel Yl Sw/ c,e\?J;;Jo\ Oc.

Address

Port+ ST Lucie £, 34V

Citv/Siate and Zip Code

_Clﬂcif‘eﬂk/eﬁf’er‘fcf’ & gma’l com

F-mail address: tto be used for fature annual report notitication)

For further information concerning this matter. please call:

/_i]:,wa Klegfe/~ . 305 |, F61- 4325

Nanwe of Person Arca Code Daxtime Telephone Number

Enclosed b5 a check for the following wmouni:

TIS125.00 Filing Fee CIS 30,00 Filing Fee & TIS155.00 Filing Fee & )@mum Filing IFee,
Certificate of Stalus Certificd Copy Certificate of Status &
(additionzl copy is enclosed) Certiticd Cupy

(additionzd copy is enelased)

Muailing Address Stireet Address

Noew Filing Scection New Filing scetion Division
Division of Corporations The Contre of Talahassee

.0 Box 0327 2415 N Monroe Street, Suite 810

Tallshassee, FIL 32314 Tallahiassee, FIL 32303



ARTICLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILITTY COMPANY

ARTICLE - Name:
The nmne of the Linnted Lability Company ix

A (9( € Mana3emest (hooup j LLC

(Must contain the words™imited I ability Company, SLLC. " orL LCT)

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

Principal Office Address: Mailing Address:

Q%0 &u cafhva DI SOrme- &S previovy
Pl m Lucie £ 34587 '

ARTICLE UL - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢'The Limiled Liabilite Company camnot serve as its own Registered Agent. You must designare s individual or
another husiness entity with an aetive Flortda registretion,)

The name and the Floridu street address of the registered agent are:

Andre K_\Q.p}’qf

Nane

1010 S Zartiva Dr.

Florida street address (.0, Box NQT aceeptable)

_ParT 57 LJL:t £, 349549

City State Zip

Having beon named as regiviered agent and o accept servive of process for the above stated limited liahilitv compaony at the
peve dusiynaicd in this eertijicate, $herehy wecept the appoinimaent as registered agent and agree to act in this capuacin. f
diridrer g (o complye witl the provisions of ull staluies relating w the proper und complete performance of my dutics, and |
o famiticee with and wecept the obligations af my position as registerad agent as provide o for in Chapier 603 F.S .

B Registered Agent’s Signature (REQUIRED)

(CONTINUGED)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liabitity Company:

'l'm!,. Name and Address;
"AMBR” = Authorized Member
"MORT = Manager

M@ Q. _Roberte - B\ e

— tal13 _Swi _cOptivr RO
Porrc ST Cvese , Fx. R4 iP7

CAMRR _Andres Yappa~
NI S e e D,
Porz- 5. C-uw:L,_és.._lﬁ'?_f’)

(Use attachment if necessaryd

ARTICLE V: Effective date, if other than the daie of 1iling: AOPTIONAL)

(Ian effective dute is listed, the date must be speeitic and cannot e more than five business days prior tior 90 days alter
the dute ol filing,)

Notei I the date insersed in this block does nos mees the applicable stawnory 1iling requirements. this date will not be listed as

the dacument’s eftective date on the Depariment of Site’s records.

ARTICLENT: Other provisions, iFany,

REQUIRED SIG.-\'.-\'I'UM

Skznature of o member or an authorized representative of o member.
This document is exceuted in accordance with section 605.0203 {1} (b). Flonda Swauies.
P aware tat any false mformation sabmittied in o document jo the Department of Stte
canstitsies a third degree felony as provided forin s 817,155, F S,

Aadre.s () esf e/

g~ - 1 B
Fyped or printed name ut'siunee

[ S
S125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent
3 30,00 Certified Copy (Optional)

S 500 Certiticate of Status (Optional)



COVER LETTER

SO New Filing Section
| Division of Corporatinns

SUBJEC /‘]& R MGHQ‘}LMQ{" éj ‘f‘I*L‘C‘

Nume of Lomited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Aadte \eppe ™

Name of Person

5 Mana LESaV)N .

Fiem/Company

10510 SwW 2.Qptua  ©C

Address

Port+ 7. Luwcie £¢. 34Y7
" CitySuate and Zip Code

- _QedretKefper I8 @ 3mal. com

E-mail address: {m be used for future anpual report nosfication)

Fui turther information concerning this matter, please call:

Asdrew Klegper~ . 305 | 961-43s

Name of Person Area Code

Dustime Telephone Number

Linclosed is a check for the tollowing amount:

JIS125.00 Filing Fee  OS130.00 Filing Fee & TIS155.00 Filing Fee & /’?@w.nn Filing Fec.
Ceruticate of Stalus Certitied Copy Certificate of Siats &
tadditional copy s enclased) Certified Copy

(additionzl copy is enclosed)

Muailing Address Street Address
New Filing Seetion
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

New Fiting Section Division

The Centre of Tullahassee

213 N Monroe Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

AR Manaemedt Gooup L LLe

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

ARTICLE LE- Address:
The nu;liling address and sueet address of the principal office of the Limited Liability Company is:

1
{
!

I'rincipal Oflice Address: Mailing Address:

(0310 & cCafhva Dr. SOmae- 8S previowy
Pafr <7 Cuce P, 34387 !

ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entiny with an active Florida registiation.)

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

Andcev  Ylaprer

Y L |
Name |

o310 S 2aptiva Dr.

Flonida sireet addiess (P.0. Box XOT accepiable)

Part §7. Luie. P, 3954

City State Zip

Huving been named ax registored agent and to wecepl service of process for the above stated timired Hubility compeny gt the
pence r/ul_\.fgn(m'ei."u this eerrificate, | herchy cecept the appaininent as registered agent and agrec o gct in this capaciyy. 1

Jwrther dyree do comply with the provisions of all xiatutes relating tw the proper und complete performance of my duiies, and |

o funilice swith and aveept the obligations af my position as registered agent as pravided for in Chapter 6035, 1.5

A2

Registered Agent's Signature (REQUIREIN

(CONTINUFED)



-

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabality Company:

Title; N Addpess:
"AMBR" = Authurized Member
"MOGR™ = Manager

He B\
_m@'L RI:L“ g— Sed SOt R
ponr 57, Cug)e £ fe 1,7

_AMRR Andres  Yagee~
WO S chiotue Dr
Panr- &, t-n;d, £4. 3y 149

i Use attachment if necessary)

ARTHCLE Vo Effective date, il uther tian the date of fling: AOPTIONAL)

UF an effective date is listed, the date must be specific and cannot be mare than five businesy days prior to or 90 duavs after
the dite of Hling.)

Note: Ffihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the dacument’s effective date on the Depurtinent of State’s recurds,

ARTICLE VI Gther provisions. if any.

BLOUIRED SIGN:\'I‘UM

Signature of a member ar an avtherized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florids Statutes.
Fam aware that:my false information submitted in 4 document 10 the Department of State
constitues a third degree felony as provided for in s.817 155, F.S.

Andres (e e/~

Py n 1 T
Fyped or prinied nime of signee

1} iy

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,080 Certified Copy (Optivnal)

$ 500 Certificate of Status (Optional)



