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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Depariment Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/10/24

Order #: 1642381-1

Re: ARK 3111 LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: %ﬂ@g‘
Certificate of Formation/Incorporation =
Amount to be deducted from our State Account: $1 25 00~ FL State,;Account Nu[ziber

120000000195 S T

Please take the following action: =S

File in your office on basis < = i

Issue Proof of Filing o )
5 4

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

ARK 3111 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

STEVEN R AMSTER, ESQ.

Name of Person

KODSI LAW FIRM PA

. >
=3
i i~
Firm/Company - o
L)
N -
1000 N HIATUS ROAD, SUITE 103 - pny
A 1S$ e
Address =
PO [Wee )
PEMBROKE PINES, FL 33026 myLs
&
City/State and Zip Code e
steven@stevenramster.com
L=-mail address: (10 be used for future annual report aotification)
For further information concerning this matter, piease call:
Steven 954 Fi1-8277 ext 111
at ( )
MName of Person Arca Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
DS 125.00 Filing I'ee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate ot Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Cirele

Tallahassee. 111, 32301

ERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE ] - Name:

I'he name of the Limited Liability Company is

ARK 3111 LLC

(Must contain the words ~Limited Liability Company, “L.L.C." or "LL.C.™)
ARTICLE 11 - Address:

I'he mailing address and street address ot the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
1000 N. HIATUS ROAD 1000 N, HIATUS ROAD
SUITE 103 SUITE 103
PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an mdl\ldual or
another business entity with an active Florida registragion.)

Fhe name and the Florida sireet address of the registered agent are

KODSI LAW FIRM PA

Name l. i,
1000 N HIATUS ROAD, SUITE 103 :‘} =
Florida street address (P.O. Box NOT accepiable) ra
PEMBROKE PINES FL 33026
City State

Zip

6 Wi 011208200

g3 g

-
.

A

Having been named as registered ugent and 1o accept service of process for the above stared limited fiahilin: company at the
place designaied in this certificare. [ hereby accept the appoinument us registered agem and agree 1o act in this capaciiy. |
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |

am familiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8
KODSI LAW FIRM PA

By Steven R. Asniten
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
I'he name and address of each person authorized to manage and control the Limited Liabilitv Company:

Titles

"AMBR" = Authonized Member
"MGR™ = Manager

MGR

N . ot

ISAAC KODSI

1000 N. HIATUS ROAD, SUITE 103
PEMBROKE PINES, FL 33026

p =
=
: =
', s 0
(Use attachment it necessary) :_-' p—
. o [
ARTICLE ¥: Effective date, if other than the date ol filing; (OPTIONAL) = m
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to o910 davs afier
the date of filing.)

o o &S

Note: Ifthe date inserted in this bluck does not meet the applicable statwtory filing requirements. this gmc;iu-il _éa[ be listed as
-~ . o - — .

the document’s effective date on the Deparument of State’s records. -4

i
ARTICLE VI: Other provisions, it anv.

REOUIRED SIGNATURE:

Steve £, Aniten

Signature of o member or an authorized representative of 7 member.

This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.

L am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 5,817,155, k.5,

STEVEN R. AMSTER, AUTHORIZED PERSON

Typed or printed name of signee

)y Feps:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

5 A Certificate of Status (Optional)

C5C FIN-69373



