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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2024

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: ARTHUR VALENTIN EDGAR CORPORATION LLC
Ref. Number: W24000014121

We have received your document for ARTHUR VALENTIN EDGAR
CORPORATION LLC. However, the document has not been filed and is being

returned for the following:

The name of the entity cannot include "CORPORATION." This word/abbreviation
is readily associated with or is commonly used to denote another type of entity.

Please amend your document throughout accordingly.
If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist I Letter Number: 024A00001807
New Filing Section

www.sunbiz.org

Divigion of Corporations - PO ROX 8327 -Tallahaeszee Florida 39314



COVER LETTER

TO: New Filing Section
Division of Corporations

Arthur Valentin Edgar LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted lor filing.

Please return all correspondence concerning this matier o the following:

Laurent Magat

Name of Person

Arthur Valentin Fdgar Corporation L1.C

FrrmfCompany

60 BROAD ST §TE 3502

Address

NEW YORK, NY 10004

City/State and Zip Code
administration{@orcomus.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

[aurent Magat 646 156-0475
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following umount:

miS$125.00 Filing Fee Z1$130.00 Fiting Fee & CJ$155.00 Filing Fec & [(13160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is coclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N. Monroe Street. Suite 810
Tallahassce, F1. 32314 ‘Tallahassee, 'L 32303
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABH ITY COMPANY

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

Arthur Valentin Edgar LLC
{Must contain the words “Limited Eiability Company, “1.1..C.."or "LLEC™

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

Mailing Address:

60 Broad Street Sie 3502
New York NY 10004

Principal Office Address:

60 Broad Street Ste 3502
New York NY 10004

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(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 Flonda street address of the registered agent are:

Paracorp Incomorated
Mame

155 Office Plaza Drive, ist Floor
Florida street address (P.Q. Box N0 acceptable)

Tallahassee FFL
City State Zip

Having been named as rogistered agent and ta accept service of process for the above siated limited lahility company at the
place designated in this certificate, [ hereby aceept the appotniment as registered agen! and agree (o acl in this capacity. f
Surther agree o comply with the provisions of all stanutes reluting to the proper and complete performance of my duties, and

am jamiliar with and accepr the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

see attachment page

Registered Agent's Signature (REQUIRED)

(CONTINUED)

(\



ARTICLE IV-

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

Title: N and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR LAURENT MAGAT

60 BROAD ST STI: 3502
NEW YORK NY 10004__

AMBR SOPHTE MAGAT
60 BROAD ST STE 3502
NEW YORK NY 10004

AMBR ARTIHUR MAGAT
60 BROAD ST STE 3502
NEW YORK NY 10004
AMBR

VALENTIN MAGAT
60 BROAD ST STE 3502
NEW YORK NY 10004

(Usce attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block docs nul meet the applicable statutory filing requireinents, this date will not be listed as
the document’s effective date on the Department of Swuate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: Lf\

Signature of a member or an authorized representitive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am awarc that any (alse informatinn submitted in a docoment to the Department of Stale
constitutes a third degree felony as provided for in 5.817.133, 1.5,

P~

=

LAURENT MAGAT =
Typed or printed name of signee ¢

Elling Engﬁ' N Y

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

$ 500 Certificate of Status (Optional)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/24/2024

ENTITY NAME: Arthur Valentin Edgar LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Fioor
Tallahassce. FI. 32301

Paracorp Incorporated. having been designated to act as Statutory Agent, hereby

consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Flarida Revised Statues.

3@ /‘{0 [0 T

(4 N
Leticia Herrera, Assistant Sccretary
Paracorp Incorporatcd
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