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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

summcr: A~ 1FL TwuesTments | LLC

(Proposed limited liability company name - must include suffix)

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.
Please send one check for the total amount made payable to the [lorida

Department of State.

FROM: _Andesy Dlaka

Name {Printed or typed)

210 N. Nawea SE
Address

QP-LPrN po, L 22%0Y
City, State & Zip

A0 [28-5399

¢ Daytime Telephone number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE I - Name:

The name of the Limited Liability Company is: AN -EL JOVESTMENTS, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
(1o Aomess) 810 M Meware ST, Okearpo | FL 32803

(masc AddRESS) 1 PO Box 916350, LowGuood , £t 31791 -4 250

ARTICLE I - Registered Agent

The name and street address of the initial registered agent are:
Andrsw D Laka

Bio M. Nowscu 5t
Feramsdad, FL 3XEOY

ARTICLE IV - Management:

(Check the appropriate box)

G

O The Limited Liability Company is to be a manager-managed company.
The Limited Liability Company is to be managed by the members.
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Signature of a member or an authorized representative of a member.

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

A oRgw) B caws

Typed or printed name of signee

Filing Fee: $100.00 for Articles
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