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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
*WALK IN**

DATE 06/13/2024

ENTITY NAMEAURELIUS SYSTEMS, LLC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACKED AND RETURN ™™
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@:ﬁf/ﬁm’ Cjﬁy
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United Corporate
Services, Inc. , é"
Floase sall Tina at the above number faﬁ ay [$sues op concerns, Thaek 08 &0 mach]




CocuSigr: Envelope 10! ETEZB7S0-ECH7-4581-9995-ECF5168184A7

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Anrchus Svstems, LLC

(Must vontain the words *Limited Liability Company., "L.L.C.7"or "LLCT)

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

Principal Office Address: Mailine Address:
3248 NE 258th Avenue 3248 NE 281th Avenue
Lighthouse Poinl, FI. 33604 Lighthouse Point, FL 33004

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signatore:
(The Limited Liability Compuany cannat serve as ils own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration. )

The name and the Florida sircet address ol the registered agent are:

United Corporate Services
Name

3458 Lakeshore Drive

Florida street address (P.O. Box XQT scceptable)

Tallahassee, KL 32312

Ciy State Zip

Having been named as vegiseered agont and to aecept service of process for the above stated limied labilioe companyat the
place designared in this certificate, Fhereby aceept the appoiniment as registered ugent and agree fo act in this copacity. |
further agree o comphe with the provisions of ull statutes veluiing o the proper and complete perfurmance of my duties, and ]")

ami familiar with and aecepr the obligations of my position as registered agent as provided for in Chaprer 603, F.5.,

Weckadd 4. Bar

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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DocuSigr iwelope' ID: ETEZB780-ECO7-4581-9995-ECF5168184A7

ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Mark DiPemo
3248 NE 28th Avenue
Lighthouse Point, F1. 33604

{Use attachment if necessiry)

ARTICLE V: Effective date, if other than the date of filing:

SAOPTIONAL)Y

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior o or 91} days alter
the date of filing.) =

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nofhe listed as
the document’s eflective date on the Department of State’s revords,

=)
._.:- =0

ARTICLE VI Other provigions, if any, ':; o
— s

- -

REQUIRED SIGNATURE: J—— =

! Hasd DiPerse

S b A A

Signature of a member or an authorized representative ol a member.
This docoment is executed in accordanee with section 6050203 (b (b1 Florida Suiutes,

[ um aware that any false information submitted in a document to the Department of Stae
constitutes a third degree felony as provided for in s 817,955, F.S.

Mark DiPemo, Manager
Typed or printed naime of signee

$125.00 Filing Fee for Avticles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)



