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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Mtached are the forns and inatructions o form a Florida Linyted Liabitiny Company pursuant C'ruplcr 603, Flondn Statutes.
All information included in the Articles of Organization must be in English and must be typewritien a1 printed legibly. It this

requirement is nod mel, the document will be returned for correction(s). The Division of Corporatiors
artictes merely as & guideline. Pursuant to s. 505.0201. Florida Statutes, additional information mav be o
Organization.

The name of a himited liability company must be distinguishable on the records of the Flonda Department

A preliminasy search tor namwe availabiliy can be made on the Internet through the Division’s records 3
Preliminary naine searches and name reservabions are no longer available from she Division of Corporg)
respansible for any name infringement that may tesult [rom vour name selection,

NOTE: This fonn for Aling Articles of Organization is basic. Each limited liabitivy company is a sgpa
speciic goals, needs. and requirenents. Additionally, the 1ax consequences arising from the struc
company can he significant. The Division of Corporations recommends that all documents be review
The Division 1s o filiag agency and as such does not render any legal. accounting. or tax advice. The p
legral coensed o ascertain exact complianee with all statutory requiremenis is strongly recommended.

Pursuant 1o 5.605.0201. Florida Statuies, the Anicles of Organization must set forth the following:
ARTICLE I:

The name of the limited Lability company, which must contain the words “'Limited Liability Compai
“LALCTor mLLET

ARTICLE I
The mailing adidress and the street address of the principal office of the limited fability company.

ARTICLE 11
The name and Florda street address of the limited labitivy corpany’s registened agent. The registered

ihat be'she 1s familiar with and accepis the obligmtions of the postion, F.O. Boxes are not acceptabie.

ARTICLE IV, The nanwe ind address of each person uuthunged (o manage and contzol the Limited Lig

puggests using the sample
priained in the Artickes of
of State.
Lowww.sunbiz.org.

. #
lions. You are

fute entity and s such has
fure of a limited liabitity
e by vour legal counsel.
rofessional advice of your

y. o1 the abbreviation

gent must sign and state

bility Company. Although

P . . . . . , . . . . . . . & N - .
this infornation ts eptional at this time. most financial institutions require this information to be récorded with the Florida

Department of $tate in arder to open an account. The Departoent of Financial Services also req‘iires this information o

issue Workers' Compensation.

Use "AMBR™ for members who are authorized 10 nunage amd vontrol the company. Use “MGR™ §
nanaged LLCs.

ARTICLE V: If an effective date is listed, the date nust be specific and cannot be more than five b
90 calendar days after the date
of liling.

What is an effective date?

You may list an effective date if vou would like the limited lability company's existence o become effi
the date 1t is tiled by this office.. The effective date can be up 1o 5 business days prior to the date of reo
the date of receipt.

CR2FOAT (2017

pr mznagers of manager-

Bsiness days prior to or

:;.:livc on a date other than
eipt or up to 90 deys after
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The entity’s first apnual repont form will be due January 1* of the calendar vear tollowing the vear J,f formation. If a limited
liability company is ereated late in the calendur vear and it docsn’™ eapeet to commence business until orf or afier January 1% of the
upcoming vear, it should add an <ffective date of January 1 for the coming year.

It the effective date is in the neat calendar year, it will delay the requirement w file an annuz) report u il the following calendas
vear. LExample: A limited liabihty company is formed December 1. 2007, 1 it added an effective date o !Jammy 1, 2008, the Birst
annual report would not be due untit January 1. 2009, 11 a 2008 effective was not listed, the first anfiual report would be due
January 1, 2008,

: Signature:
Anicles of Organization must be executed by an awthonized pemson, and the execution of the document constitutes an atfirmation
under the penalties of perjury that the facts stated theretn are thue,

FILING FEES:

i $ 123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$30.00 Certified Copy {OPTIONAL)
! $ 500 Certificate of Status (OPTIQNALY

A letter of acknowledgment wiil be sssued free of charge upon registration. Please submit one check mafle payable to the Florida
Departnent of State for the wial amoun of the fiting fees und any optional certificate or copy.

A vover feiter containing yous name, address and daytime tefephone number should be submitied Blong with the articles of
orgunizztion and the check, The mailing address and courter address are:

Mailing Address StreeyCourier Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tuallahassee. Ft. 32314 2415 N. Monroe Street. Suite 8§10

Taltahassee, FIL 32303

Awy further inguiries concerning his smatier should be directed o the New Filing Sectiun by calling
(530) 335-6052.

I . 3, ~ 4 .

All Florida Limited Liability Companies must fite an Annual Report yearly to mainzain “active” statusti The first report is due
in the year foliosing formation, The report must be filed electronically online between January 1% and May 1. The fee for the
annual report is 13875, Afier May 1™ a §400 late fee is added to the annual repont filing fee. " Annual chpur: Reminder
Noliees™ are sent t the e-matl address you provide us when vou submit this document for filing. To fiJe any time after January
{", 1o to our website sl www.sunbiz.org, There is ne provision to waive the late fee. Be sure to file before Mav 17,
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COVER LETTER

TO:  New Filing Section
Division of Corporations

ARCA GROUP LLC
SUBJECT:

=
=

24000 (6 25983

MName of Limited Liuability Company

The enclosed Articles of Orgamzation and foers) are submitted for tiling,
Please returt all correspondence concerning this maner o the foliowing:

YURT RAMON PORTAL

Name of Person

ARCA GROUP LLC

Firm/Company

6943 NW BIND AVLE

Address

MIAMIFL 33360

City!Srate and Zip Code
acostrestevezacalfigmail.com

E-mail address: (to be used for fulure annual report notification)

For further information cuncerning this matter. please call:

YLRI] RAMON PORTAL 86 222-6756
at( }

Name of Person Area Cude Davtime Telephone Number

Enclosed is a check for the following amount:

=3 25,00 Filing Fee 5813000 Filing Fee & TS155.00 Filing Fee & UIS160.00 Filing Fee.
Certiticate of Siatus Certified Copy Certific e of Status &
{addiional copy 1s enclosed) Centified Copy
(additiona| copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Diviswon of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N Moaroe Sereet, Suite 316

Tallahassze, FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
The name of the Limited Liabrlity Cumpany is;

ARCA GROUP LLC

Hz.}a)O}(‘:Z‘?JBl"

{Must contain the words “Limited Liability Company, "L.L.C.7 or "LLCT

ARTICLE H - Addroess:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Principai Office Address: Mailing Address: |
(Y23 NWAIND AVE 6943 NW BIND AVE
MIAMIFL 33166 MIAMI FL 33166

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannoel serve as its own Registered Agent. You must designate an individ

another business entity with an active Floridy registration.)

The name asnid the Florida sireet address of the registered agent are:

YURI RAMON PORTAL
Name

6943 NW BIND AVE
Flonda street address (2.0, Box XOT acceptable)

MIAMI Fl. 3318h
City Staie Zip

Having heen named ax registered ugent and 1w neeept service of process for the above siated limited tiahilite 4
place designated in this certificate, [ kerohv accept the appoiniment ax registered agent and agree tu act in th

Nzl or

?nr;mny art e
s capucity. !

Jwrther agree o comply with the provisions of ull statuies relating 1o the proper and complete performance :ylrn}' duties, and |

am fimiliar with and gecept the obligations of my posifion as registered agent as provided for in Chapter 508[F.S..

/ i
i’%f»‘{a

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The neme and address of ach personauthorized to manage and conirol the Limited Liabilin{€ompany;
Fitl: Name \ . |
“AMBR” = Authorized Member
"MGR™ = Manager
AMHBR YURI RAMON PORTAL /
694 NW KIND AVE 1
MIAMIFL 33166 1
AMBR BRY AN PORTAL ]
6943 N'W BIND AVE 1
MIAMIFL 33166 Il
|
i
1
1
i
]
{Uise attachinent 1f necessary}
I
J
ARTICLE V2 Elfevuve dute, if other than the date of filing: (OPTIONAL)
(I an effective date is tisted. the date must be specific and cannot be more than five business days p¥ior to or 90 days after

the date of filing,)
Note: 1¥the date inserted in this block does nat meet the applicable slatutory filing requircments. this
the document’s effective date on the Departiment of State s records.

ARTICLE V1 Gther provisions, if any.
CONTRACTORS

date wilt not be listed as

1

i

BEQUIRED SIGNATURE: \
p

L//gﬁ;ﬁ[ .

Signature of a member ar an antharized representative of n membgr.

This decument is executed in accordance with section 605020341 (b). Flor
I am aware that any false information submitted in a document to the Depantn
constituies a third degree felony as provided for in s.817. 155, F.S.

YURLRAMON PORTA

(l!a Stttures.
yent of Stage

Typed or printed name of signee

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