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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Namwe:
The name of the Limited Liabibity Conpany s

CLor LLCTTY

ARCLIGHT VIELLAS [LLC
Ovfust end with the words “Linuied Luabilitey Compuany, L1

ARTICLE T - Address:
The mihing address and sireet address o the principal otfice of the Limited Luability Company 1s:
Sailing Address:

1334 Tampa Rd, e 170

Principal Offive Address:
Patin Harbor, F1. 34683

' Tampa Kd, Sic 170

N s
il

f'alim Harbor, F1 34683

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Sjpnature:
CThe Limited Lishility Company cannot scrve as its own Registered Agent. You must designate an sndividual or

another business eniny with an xeiive Florida registration

The nanme and the Florida street address of the regastered agent e

Avi Finav
Name

334 Tampa R, Sie 170

Florida sureet addiess (1.0, Box XOT aceepiabled

Il 6K}
Zip

Palmy Harbvor
State

Uiy

Hevig been named as regiviered agen? and to acceps servioe of process Jor the above siated iomeed fickiley company g the
pluce designaied i ihis centificare. [ rereby accepr ihe appomniient us revisiored aeent and agvee o act in this capacine. |
Jursher agree wo comphy witl the provisions of aif siasuies refuing o ike proper ond complete performance af my dunes. aod |

am familiorwith and aeceopi the eblivations of mv posuion s regisiored agent as provided e i Chapior 603 1.5

/sl Avi Einav

Registered Apeni’s Signotuee (REQUIMRED

(CONTINUED
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ARTICLE IV
The nune and address ot cach person ruthorized to nuanage and control tie Lamited Linkiliy Conypa

Title:

"AMBR" = Authorized Member
UMGRT = Managey
AMBR

Name and Address:

Avi B
P33 Tampa Rd. Sie 170
Palni Harbar, FE 3683

tUse sitachment i necessary)

ARTICLIEN: Erfecuve date, 0 other than the date of filing: (OPTICENAL)

(FCan effective date is Disted. the date most be specific amd cannot be more thaa five hosiness days prior o o %0 days ater
the dute of filing.)

Note: 1t the duie mserted inthix block does not mect the applicable statory Hling requireinenia, tus daic will not be lisied as
the document’s eftective date an the Department of Staie s jecords,

ARTICLE VI Other provisions, tf any.

REQUIRED SIGNATUIE:
Is/ Avi Einav

Nignature of w member or o nathorized representative of 3 member.
This document 1= exccuted i sevondance wiith section GUS0203 (11 b Flonda Steutes.
[ am aware that any talse intonmation subsintted g document o the Dopariment ol Staie
constitutes o thitd degree felony as provided for m s ¥ 17 133 F8.

Avt Einay

vped or prnted name of signee

1"‘[““1' I-'!-r:‘
312500 Filing Fee for Articles of Organization aod Designation al Registered Auvent
S 300 Certified Copy {(Optional)
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