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COVER LETTER

T New Filing Section
Division ol Cerporations

THE ARIEL u26, LLC
SUBJECT:

Nunmw of Limited Lighility Company

The enclosed Articles of Organization and fee(s) are submitied for tiling,
Plense retura all correspandenee caneerning this snatter Lo the fallowing:

KATE GRANT

Name of Person

Firm/Compuny

1007 N FEDERAL HWY STE 82

Address

FORT LAUDERDALE, Fio 33304

CitviState and Zip Code
RUBIANESARTEL 3 GMATLLCOM

Eanib address: (o be used Tor future annuad report notitication)

For turther infvrmation conceming this mater, please call:

KATE GRANT Uiz G0H3-T231
)
Nume of Person Arer Cuode Davtinw Telephone Number

oo

Enclosed s o eheck tor the tollowing ameunt:

DS! 23.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & £160.00 Filing Fee.
Certiticate of Status Certitied Copy Certincate of Status &
(additional copy s enclosed) Certitied Copy

Gaddisions] copy is enclosed)

Mailing Address Street Address

New Filing Sevtion New Filing Section

Divisiun of Curporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FL3250 26601 Exccutive Center Circle

Talkahasser, F1 32301
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbitity Company is:

THE ARIEL 1026, LLE

(Must contain the words “Limited Liabitity Company, “LLL.CL7on LLET

ARTICLE 11 - Address:
The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Otfice Address: Muailing Address:

7434 SW Ldth Pl Noecth Lovderdale, FL 330068 SAME

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lisbility Company canniol serve dx ils own Registered Agent. You mast designae an individual or
anuther husiness entity with s aciive Florida registration, )

The name and the Flovida strect address of the registered agentare:

KATE GRANT

Name

T4 SW i P
Florida street address (170, Box NQT acceptable)

North Lauderdale Fl. 33068
City State Zip

Heaving beon naued as regisiered agent aied foaeeept service of vy for the above stared limited tiahilite conpany at the
place desiyneted in this contgfivate. Dherehy aceept the appoianient us rewistered gt and agree (o act in this capaciv, |

ierther aerve 1o comphe with the provisions of all sicetites relating o the proper and com Hete performance of my duiies. and |
) s A t : it ooy per )

ant timilicr witl and aecept the obligations of my position as registervd dgent as provided for in Chupter 6015, £.5.

I LKATE GRANT 12/04/26

Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address ot gach person authorized o manage and control the Limited Liabihity Company

Namg and Address:

Title:
“AMBRT = Authorized Member
"MORT = Muanager
VIOR ARIGL RUBIANES
HOO7 N FEDERAL HWY ST 82

FORT LAUDERDALYE FL 33304

AMBR GEMAR GRANT
1007 N FEDERAL HWY STE 82
FORT LAUDERDALE FL 33304

MOR MIRTA GLADYS LUTY
1007 N FEDERAL WY STE 82
FORT LAUDERDALE FL 33304

AMBR JUDITH MONROL:
1007 N FEDERAL 1TWY STE 82

A

FORT LAUNERDALE FL 353304

(Use attachment it necessary)

Effective dase, i ather than the dake of il AOPTIONAL)

ARTICLE V:
date nmst e specilic and cannot be more than five business days privr to or 90 days alter

(IF an effective date is listed. the
the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the doviment’s etteetive date un the Department of State's records,

ARTICLE VI Other provisiens, it any.

REQUIRED SIGNAT UTKATE 6/@4/(}7- 12/06/ 24

15/

Signature of @ member or an authorized represent: iive of a member.
This \luuumm is eaecuted in accordanee with section 6030203 (1 (b). Florida Statuies
[y aware Qi any talse informmnuon submitied ina document to the Depurtment of Slate

canstitutes i third ll\,LlLL Febony as provided for in s 817055 FS,

KATE GRANT

Typued ur printed nume of signee

ing Fees:
$125.00 Filing Fee fur Articles ol Organization and Pesignativn of Registe red Avent

3 30,00 Centified Copy (Optional)

S S0 Certificate of Status (Optional)
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