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October 15, 2004

Registration Section

Corporate Filings

P. O. Box 6327 |
Tallahassee, FI. 32314

Re: Above It All Services, L.L.C.

Dear Sirs;

Enclosed, please find two copies of The Articles of Organization for: Above It All Services ,
L.L.C..

Check # 14213, in the amount of § 125,00 is included for filing fees and Registered Agent
designation.

Please process and return same to this office for further processing. Should you have any
questions, please do not hesitate to contact this office.

Sincerely,

encl.: Articles of Organization
Check # 14213

4343 Ridgewood Ave, Suite A Port Orande, FL 32127 + (386) 756-1208 + Fax (386) 761-6447
TroupFinSv@aol.com . www Troupfinancial.com



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPM ““ E D

{0 ger
ARTICLE 1 o '8 P j:5q
NAME LA Ry ST
The name of the Limited Liability Company is: ABOVE IT ALL SERVICES, LLC
ARTICLE 1l
ADDRESS

The mailing address and street address of the principal officer of the Limited Liabitity
Company is: -

Principal Office Address Mailing Address
Joel Forman Joel Forman
198 Farmbrook Road 198 Farmbrook Road
Port Orange, FL. 32127 Port Orange, FL. 32127
ARTICLE MW

REGISTERED AGENT, REGISTERED OFFICE

The name and the Florida street address of the Registered Agent are:

Joel Forman
198 Farmbrook Road
Port Orange, FL 32127

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, |
hereby accept the appointment as registered agent and agree io act in this capacity. |
further agree to comply with the provisions of ail statutes relating to the proper and
compleie performance of my duties, and | am familiar with and accept the obligations

of my position as registered agent as provided fo? 5: hapter 608, Florida Statutes.
Regi(@knt
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ARTICLE IV FILED
MANAGERS OR MANAGING MEMBERS

TITLE | NAME Ang ADDRESS 159
SEDR
General Manager J‘Fﬁmﬁ%m OF STATE

198 Famnbrook i’i&% LORIDA
Port Orange, FL. 32127

ARTICLE V
EFFECTIVE DATE

The effective date of this |dmri iabili y shall be: The Article Filing Date

{In accordance with Section 608.403(3),
Florida Statutes, the execution of this
document constitutes an affiration under
the penalties of perjury that the facts
stated herein are true)

JOEL FORMAN

Printed Name of Signee

Réwn to me to be Joel

Before me, the aforesigned authority personally appeared, who being
rganizatiﬁand Regis-

Forman, acknowledged that he executed the foregoing Article
tered Agent acceptance for Above it All Services, LLC.

7
State of Florida 020
County of Volusia £7 2N, (oG Tow 7 lotary Public
1 Q. My Commission DO =

W Expices Seprambels 3008 Date:  October 15, 2004




