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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMOTED UABILITY COMPANY

ARTICLE I - Nams:
The name of the Limmited Lisbifity Company is:

ARA  Sonices Greoup Lic

{Must contain the words “Limited Lisbilify Company, “L.L.C.," er “LLL.")

ARTICLEII - Address:
The mailing address and street address of the principal offics of the Limited Linbility Company is:

Erincipe! Office Addryss: ' Mailing Address:
2Aasw el 1TerC i P
WWW _

ARTICLE 11T - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmst designate an individual or
another business entity with an active Florida registration.)

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

Mol T “amos Aloaroz

2Asw 25t Teic

Florida strect sddress (P.O. Box NOT aceeptable)

Coly Conk  m  33:m

City State Zip

Heving been ramed as registered agent and w accept service of process for the above stated limied Hability company at the
place designated in this certificate, [ hereby accept the cppaintment as registered agent and agree lo aet in this capacity. 1
Sfurther agree (o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of Wm: as provided for in Chapter 605, F.S.

hgm%@mmum

{CONTINVED}
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ARTICLE V-
The name &nd eddress of cach persan suthorized to manage and centrol the Limited Liability Company:
*AMBR" = Authorized Member
*MGR” = Manager

Akl Jta o as @Alvarc

AMaR 26 60 38t Tefr
‘,C&.pa Qora‘._ FC 13404

(Use attachrment if necessary)

ARTICLE V: Effectivz datz, if other thum the date of filing: -(OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 80 dsys after
the dats of filing,)

Note: Efthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be kisted as
the dacument’s cffective datr on the Depantment of Siate’s recards.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: /&

Signature of 2 member or an IForized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
L am asware that any false information submitted in e document to the Department of State
constituies a third degree felony as provided for in 3,817,155, F.S.

Pe({, VamosS. Moares

Typed or printed name of signec
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