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COVER LETTER

TO:  New Filing Section
Divisien of Corporations

ARIT LAKE, LLC

SUBJECT:
: MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew P. Flores

MName of Person

Law Office of Matthew P, Flores

Firm/Company

1333 Third Avenue §, Suite 505

Address

Naples, Florida 34102

City/5tate and Zip Code
mat@naplesbaylaw.com

E-muail address: {to be used for future annual report netification)

For further information concerning this matter, please call:

Matthew P, Flores 239 261 0592
at( )

Name of Person Arett Code Daytime Telephone Numbcer

Enclosed is a check for the following amount:

W £125.00 Filing Fee J%$130.00 Filing Fee & [1%155.00 Filing Fec & {J%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FI. 32303




ARTIALES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

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

Principal Office Address: Mailing Address:
47-14 32nd Place 47-14 32nd Place
Long Istand City, New York 1110} L.ong Island City, New York 11101

ARTICLFE, I - 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
another business entity with an active Florida registration.)

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

Law Office of Matthew P. Flores
Name

1333 Third Avenue S, Suite 505
Florida strect address (P.O. Box NOT acceptable)

Naples Florida 34102
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree {o aci in this capacity, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dufies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.,

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLL IV-
The name apd address ol ench person authorized to menage and control the Limited Liakility Company:

*AMBR" = Authorized Momber
"MGR" = Manager
MGR [ Taatssront

- I sl "
Long Inland City, Now York [Tj0]___—~4
22N

{Use sttachnont If necessney)

ARTICLEY: Effeelive dels, I other than the date of filing: . (OPTIONAL)
(If an effective dnte Is tsted, the date must be speclfle and caniot be more than flve business dnys prior to o1 90 doys afiey

the date of fitlng.)
Hotey 1fthe date Juserted in this block doos not meet the applicable statutory filtng requireisents, this dale will not be listed ns

the document’s cllective date on the Deparinent of Siale's records.

ATRTICLE VL: Otiser rovisions, il any.

EE.QMBEDSIGNATURE?/@{-—-—.

SigRnture of a member ox an authorlzed represenisatlve of o member.
This documeni is executed {n accordancs with scelion 60$,0203 (1) (b}, Florida Sintutes.
I am avware that any false Information submiited In n docuwment Lo the Department of State
constitutes a third degres folony ns provided for ins.8{7,155, P.S.

A Tenlsoronls

Typed or printed name of signeo

$125.00 Filing Fee for Artieles of Organlzation sl Deslgnatlon of Reglstered Agent

¥ 30.00 CertiNed Copy (Optionnl)
§ 500 Certiftente of Status (Optlonnl)




