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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

£.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www.aisingfl.com
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ARDOLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compeny is:

ARY, LLC
(Must contain the words “Limited Liability Company, “LLL.C.,” or “LLL.™)
ARTICLE I - Addresy: o )
The maiting address end strect address of the principal office of the Limited Liability Cormpany is:
Prigsipsl Office Addresy: Mailing Address:
West Washi Avenuce 690 West Washington
“Kirkwood, Misscur 63122 “Kirkwood, Missouri 63122

ARTICLE [II - Registered Agent, Registered Office, & Regivtered Agent's Sigosture:
(The Limited Liability Companycannot 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:
Universal Registered Agents, [nc.

Name
1317 Califomia Street
Florids street sddress (P.0. Bax NOT scceptable)
Tallahassee, FL 32304
City State Zp

Having been named as registered agent and io accept service of pracess for the above stated limited linbility comparty of the
place desigraxted in this certificare, I hereby acorpt the appointment as registered agent and agres to oct in this capacity. |
Jfurther agres to comply with the provirions of afl statutes relating to the proper and complets performance of my duties, and |
am familiar with and accept the obligations of my pasition ax registered agent as provided for in Chapter 605, F.5.

/skEric Wolz, for Universal Registered Agents, Inc.

Regisizred Agent's Sigmture (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each persca authorired to manage and control the Limited Liability Comwparry:

Jitte Name and Address;
*AMBR" = Authorized Member
“MGR" = Manager
AMBR Yvonne Altic
690 West in veue
X Missour] 63122

(Use attachment if ocoessary)

ARTICLE V: Effoctive date, if other thm the date of filing: . (OPTIONAL)
(If an effective data is iixted, the date mast be specific and cannot be more than five bosinesy days prioe to or 90 days after
the date of filing )

Note; Ifthe date inserted in this block does not mect the applicable statutory filing requiraments, this date will oot be listed as
the document's effective dute on the Depertment of State's records.

ARTICLE V1: Other provisiom, if zmry.

REQUIRED SIGNATURE:

ature of s member or an aothorized representative of & member.

Thisflocument is exocuted in acoordance with scction $05.0203 (1) (b), Florida Statutes.
1 &m aware that any false information submitted in a docuencnt to the Department of State
constituses & third degree felony as provided for in 1.817.155, F.5.

Xvonne Altic

Typed or printed satne of signec

Elling Erex
$125.00 Filing Fes for Articles of Organtzation and Designation of Regisiered Apent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optioaal)



