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COVER LETTER

TO: New Filing Scetion
Division of Corporations

susieer: ALR Glopas, ENTERPR ISE s
Name of Limited Liabitity Company

yr AHASSES , £y 3, 30§
City’State ang Zip Code
Hdcaa ANDRAL RPANS oy @ -,

E-miajp address: {

10 be used for future anpyat report not

For further informatiyy ceneerning (his matter, please ¢y)f.

Q_QQEQ& L.Eﬁﬂ/zﬂfm( ‘7’02 ) Y75 .

Name grp Arca Code Daytime Telephone Number

Enclosed iy 4 cheek tor he l'ollmving amogmnt;

ﬂ?ﬁES.OO Fiting Fe. 0s130.00 Filing Fee & 0s155.00 Filing Fee & 0s160.00 £j)

ing Fee,
Certificae uf Starug Certified Cop

% Certificae of Statuy &
{zdditional copyis enclosed) Centified Copy

(additional capy iy enclosed)

Mailin Address

New Filing Section
Division ol'(.‘orpur;alions
P.0. Bex 6327
'f'nHahussuc. FL 3334

Street Address

New Filing Section Divisjop

The Centre of Tallahassee

2415 N, Monroe Strect, Suire 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
AR GLOBAL ENTERPRISES L&
“Limited Liability Company, “L.L.C.." or “LLC.")

{Must contain the wards

pal office of the Limited Liability Company is:

Mailinp Address:
S §0i- 12

ARTICLE LI - Address:
The mailing address and strect address of the princi

Principal Qffice Address:
3127 MAHAN DR STE sol-112 3122 MAaAN_DE.
AL AHASS 2 EL 3230% TAAnA 55 CE [ Fo 32368
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'Fhe Limited Liability Company cannol serve as its own Registered Agent, You nust designate an individual or
another business cotity with an active Florida registration.) Y
B+
The name and the Florida strect address of the registcred agent are: . Ié_‘,‘
H
- . & ;
NNGECLE M. RANSOM : - ;7
Name et ~ :
N N i
2312 [BEAR pALL PRIVE -
Florida strect address (P.O. Box NOT acceptable) AL @
. . f:‘_"‘i £

SAVEpRD Ft
City State Zip
v the above staied limited liabiline company af the
n this capucity. |
mnv duties, and [

el aitd 10 accept service af process fo
egistered agent and agree o acl |
{ complete performance af

lace hy aceept the appoiniment as re

P v aceept ihe app
ox reluiing to the proper ant

tered agent as provided for in Chapter 605, F.5..

Jierther agree o comply with
e farneiliar with i aceeprt

W&é /77, 4&1«1/3/({'/"‘—
&L‘giﬂcrcd Agent’s Signature (REQUIRED)

(CONTINULED)

Fuving been named as registered ag

designetted in this certificate, § ere
the provivions of off st

he obligutions of my pesition as regis




The nanic and address of cach person authorized to manage and conirol the Limited Liability Company:

ARTICLE 1v-
Nnme and Address.

Ii!l.v
"AMBR" = Authorized Member
"MGR" - Manuger
AMBR ANDRAE L, RANSOM
G347 BOr177 BR UK LANG
TALLAAASSEL ) £l 37 353
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(OPTIONAL) =

(Use attachment il necessary)
must be specific and cannat be more than five business days prior to or?d days after

ARTICLE V: £0tctive dute. il other tan the date of filing:
(If am effective date is listed, the date
Note: [f the date inserted in (his block does not meet the applicable stalutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

épamm Ran.ﬁom

REQUIRED SIGNATURE:
Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes.

Fan aware i any talse information submitied in a document 1o the Department of State

constituies u third degree felony as provided for in s.817.155, F.S.
Andrae Lamay Ranspm
Typed or printed name of signee

Filing Fees:

$135.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
3.00 Certificate of Status (Optionul)
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