_ {FZ ffr/m?t:/\" 7 | / 30 QS
f?lo é /4z"frw0"ﬁ! 7 ve

— Nor+h fort, FL 3¢y 257

City/Sta%p N 7 Phone #

Office Use Only
CORPORATION NAME®S) & DPOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) gDoéumeut#) 8;:""‘([% -qo E—_, ?Lqm_az";"g
31»*%125 OO sss] 25,00
2. - _ .
(Corporation Name) (Document #) '
3. . .
{Corporation Name) {Document #) i__,_’;; S
—a o -
=3 g
4 e
(Corporation Name) {Document #) H_E W
_ M L I
L walk in O pick up time D Certified Copy» N C‘; s
U Maitout 1 Will wait L Photocopy U Certificate ofS’Eatus:‘-»
NEW FILINGS ~ AMENDMENTS
d Profit ] Ll Amendment
U Not for Profit [ Resignation of R.A., Officer/Director
Q Limited Liability d Change of Registered Agent 7 3
J Domestication a Dissolution/Withdrawal d)/ [3@) (QB
O Other Q Merger '
OTHER FILINGS REGISTRATION/QUALIFICATION %
O Annual chort:_ _D Fore1gn 7 '
[ Fictitious Name d Limited Partnership
: O Reinstatement
U Trademark
O Other

Examiner’s Initials

CR2E031(7/97)



6704 Kenwood Drive

AITF Enterprises North Port, FL. 34287

Cciober 18, 2000

Dear Sir or Madam:
Enclosed is my application for Limited Liahility Company. My daytime telephone is 941-423-1255.
Sincerely,

(A T

Harcld R. Muxiow
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AITF Enterprises, Lic
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
{LiNG. g : . .
MRS 6704 KEN 10000 DR OF Fice 12500 TAMiAMI TR

NORTh PorT, £ 34257 NoRTHh %

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

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

Name
204 Kewiopon Dx.
Florida sireet ﬁdr&ss (P.O. Box NOT acceptable)
0 24287

N R7TH RT FL.
City, State, and Zip

Having been named a5 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 I am familiar with and
accept the obligations of: "My position as registered agent as Provided for in Chapter 608, F.S.

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
[ ] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An additional article must be a demﬁ is requested) T
A ,,,_éj F=rr

Signature of a member or an authorized ref)resentative of 2 member. &

(3), Florida Statutes, the execution

(In accordance with section 608.408,
tion under the penalties of perjury g

of this document constitutes an affirma
that the facts stated herein are true.)

/’/ﬁr‘?DLD K. Moyeseos

Typed or printed name of signee

i
008 Kd g2 1954,

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

8 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)

&7 7 _RT, FL 34287
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