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TRANSMITTAL LETTER

TO:  Registration Section
Pivision of € orporations

sMame of [imited tiability Company}

The snclosed Articles of Organization and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fliowing:

;ZOIPV) PA 44 ‘Q\/nfé@(‘/ﬁ

Marmie of Porsoant

AHL 1. Co.

1FirmA nmoanvs

/3505 PBRoca Crega Ave.,

tAddres ]

Mac/fv‘ra BﬁaCA L 3&?0(?

tCirvState and Zip Codet

For further information conceming this matter, please aall.

7rj€f16k*£’v0éwoéﬁp arf, ?‘&7? 3/9 - 9(?(?0

LR W@ Porsund PArs Cokte & Dheviimne Feiephotie Muntber

?ﬁ(sed is a check for the foliawing amount:
212500 FilingFee O 3I3O0FilingFee & O SISSO0FHingFee & O SISMGUFiimg tee,
Comnificarc of Status Certiftea Copy Ceriticare of S1atus &
{additionsl copy is enclosed) Certitied Copy

(adelifianal Zapy s Simmeeag

STREET ADDRESS: MAILING ADPDRESS!
Registration Sectiem Repisiratiom Section
Division of Corporations Division of Corporations
462 E. Gaines Suect P.O. Bux 68327

Tallahasses, Florida 32399 Taliahasses, Florida 32314



THTICLESOF ORGANIZATION FOR FLORIDA LIMITED FIABRJITY COMPANY

ARTICLE I - Name:

The namc of the Limited {iabiliny < .om

AT 44 Co.

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Compan:- -

Mniling Address:

Principal Office Addrens:

/3505 Bocg Ciega Ave, /350 ran Auve,
Madeira Bead F( 33708 ‘ C 3374

ARTICLE I1] - Registercd Agent, Registered Office, & Registered Agent’s Signature:

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

de Vo

g an
/3505 Boca Crega Ave .
tinnda streat atress (7 0 Bas NOT seceptable)

e/ L 33708

Oy, State, and 5.

Hoving been rmumed ax pegistered agont amid e oxcorpt seevive of povacess for Sie obove stoted Hmited
Hability compeiy gt the place designted in this certificate, I hereby aocept the oppointment gs
resisterect capent curcl ceree Fo cct i iy copeieiiy,. T fsnther aree ke comipiy with the provisions of ail
starutes relating e the proper amd complere performance of my n‘xmes ard { am familior with amd
TPt Hie ollidations ol gy posttion o weistervod a@gent os g fr Chapter 668, FLY.,
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ARTICLE IV- Manager(s} ar Managing Memberiz)

vhe namce and address of cach Manager or Managing Mcembcr is as follows:
Title:

"MGR" = Managcr
"MGRM" = Managing Member

Merm

Name and Address:

Zﬁ/f/)c: /<A? S lf.’Dé.@GZat

/3505 RBaa Ce %fz A e
o e Beac%jcz 33705
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——t
=
™
=2 £ -n
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Slenature of @ member or an suthorized re -.treain & of & metmber. c:grn -
(s sooordons with sootion 608 40800, Fie"dw S*“hv*r:s the execution
{ llll . -_: PR 2 L ; b 1Lll’.lln—.? [P d l-lr"ii dil il Las

ﬁmt the facts stah:d herein are frue.)
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Typed o print # of stanes
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5125.00 Filing Fee for Atticles of Organization and Designation

Filing Fees:

(pleasc include

middfe nanz=
S/y eflecd out
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$ 30,00 Certified Copy ((puanai;
5 500 Certifiente of Siatus {Dpéienal;

ore Certifredds.
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