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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
Secretary of State

April 24, 1998

GILBERT ESTIME -
444 BRICKELL AVE., SUITE 51-221
MIAMI, FL 33131

SUBJECT: ARIENS MANAGEMENT CONSULTANTS, LLC
Ref. Number: W98000009195

We have received your document for ARIENS MANAGEMENT CONSULTANTS,
LLC and your check(s) totaling $285.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the limited liability company.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concemlng the fllmg of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 398A00022294 -

Division of Corporations - P.O." BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
OF
ARIENS MANAGEMENT CONSULTANTS, LLC.

ARTICIE 1 - NAME
The name of the Limited Liability Company is:

ARIENS MANAGEMENT CONSULTANTS, LLC.
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ARTICLE 2 - ADDRESS ==
The mailing address of the principal office of this Limited Liability Company is: ﬁg‘;
4715 Thomas Dr. #1306 o
Panama City Beach, Fl 32408. e
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ARTICLE 3 - DURATION =5
This limited liability Company shail have perpetual existence. =T

ARTICLE 4 - MANAGEMENT
The Limited Liability Company is to be managed by the members and the names and

addresses of the managing members are:

Steven R. Ariens Barbara J. Ariens
4715 Thomas Dr, #1306

4715 Thomas Dr. #1306
Panama City Beach, F1 32408 Panama City Beach, F1 32408
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

1. the above named Limited Liability Company has at least two members

2. the total number of cash contributed by the members are:

3: the agreed value of property other than cash contributed by members is:
A description of the property is attached and made a part hereto.

4, the amount of cash or property anticipated to be contributed by members is:
This includes amounts from 2 and 3 above
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The undersigned member or authorized representative of a member of ARTENS
MANAGEMENT CONSULTANTS, LLC deposes and says:
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tirbrized Fepresentative of a member.
Flonda Statutes, the execution of this affidavit
i under peng es of perjury that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is :
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ARTENS MANAGEMENT CONSULTANTS, LLC 5 *®
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2. The name and address of the registered agent and office is: ' f...’:.‘.’? a ;‘r'l;
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Gilbert Estime Sy &
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444 Brickell Avenue, Suite 51-221

Miami, Florida 33131

Having been named as registered agent and fo accept service of process for the above stated limited
fiability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes

relating to thdproper and compiete performance of my duties, and I am fomiligr with and accept the
obligations o osition as registgred agent.
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Signatdrb/Registbred agent rﬁatz

Filing Fee: $ 35 for Designation of Registered Agent




