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R ATTORNEYS CORPORATION SERVICE, INC.

‘ 5668 EAST 618T STREET

COMMERCE, CA 90040
TEL: (800) 462-5487 ext.104 FAX: (800) 388-0330
EMAIL: nancy@attorneyscorpservice.com
DOCUMENT FILING REQUEST LETTER
REQUEST FILING SERVICE
DATE: APRIL 19, 2011
FROM: NANCY HERNANDEZ

Client Matter: # 9040541

TO: REGISTRATION SECTION
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE:  A.A.L. & F, Southern Limited Resolution Administration
Company, LLC

Enclosed is one of the following: (1) Articles of Organization
Return request with filing: (1) Certified Copy
Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: (7)

**Fax/Email a copy of the filed documents upon acceptance of filing**

f* _ **PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
e ATTORNEYS CORPORATION SERVICE, INC.**

st 5668 E. 6157 STREET

% COMMERCE, CA 90040

% . **PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

ia s NOTE(S}):

CK# 603835 $155.00 (STATE FILING FEE & CERTIFIED COPY FELE])



COVER LETTER

TO:  Registration Section
Division of Corporations

supect: - B L.+ F. Swme Limided {losoluhion Aduim'shahm (ompany, LLC

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(z;‘) are submitted for filing

Please return all correspondence concerning this matter to the following

NN HERNRNDEZ

(Name of Person)

ATTRACNS (HRPORFFICN Service, Ing.

Blld €. it Sﬁ(ch)k
(:\Dmmec = .(Citylsgaﬁl Code) un'D

For further information concerning this matter, please call:

NANOY HERNANDEZ .. D, 402-S44F ext104-

{Area Code & Daytime Telephone Number)

(Name of Person)
- Enclosed is a check for the following amount:
[[J$125.00 Filing Fee  [_1$130.00 Filing Fee & 155.00 Fiting Fee & L] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additipnal copy is enclosed) Certified Copy
) o {additional copy i enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 . 2661 Executive Center Circle
- Tallahessee, FL 32301 Hr o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
. The name of the Limited Liability Company is:

AL L4F Soo%efn Livaidad TesolNon Aclminlshn.‘ﬁdwfompany' e

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
24 s \Uhez Re. #7735

2u75 \new Rd 4735
Temecaba  Cfr 9359 | Temeoule CA
925G |

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

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

USA-RALLC

Name

841 Prudentia! Drive Floor 12-6491007
Florida street address (P.O. Box NOT acceptable)

FL 32207
[
\
[
\

Jacksonville
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at 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
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

USA-RALLC
»en
o W\ o 8 =
Regigtp bred Ageht’s Signature (REQUIRED) = 2T ™
m% o e
i
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name g.nd Address:
"MGR" = Manager

"MGRM" = Managing Member
M (G-C_ Bran EtlioT

ﬁ‘t Euxz! Elﬁ %%Egi ' '

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document consiitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Sestt Edwadd Ba/(l-{

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}
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