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SUBJECT: AFFORDABLE LERSING, LLC w 27
RIF: WO600D010238 S =

YNe received Your slectronlcally tranamitted dosument. Bowsvel. the
docgment has not besn filed., PFlease make the Lellowing corcections and
refax the complete dAgcumant, including the salestronis filing cover sheat.
Pursusnt to section G608, 409(2), F.8., the sffeztiva date muat be spacific,
gpinct be more than five busihess days prior to the davs of Flliing or mere
than 90 days after the dsle oF filing., Our offize recalved your document
on March I, 2006. Fleaza amend your deosument aseordingly.

Please return your dooument, slong with a copy of thls letier, wlbhin 60

dsys of your filing will ke considerad abandonad.

If you hava any quastions conoarning the filing of your document, pleace

oall {850) 2458384,

Daborah Bruee

FRX Aud, #. HOE000054253
Dagument Specialist Letter Xumbar: 306230014419

B.O BOX $327 - Talahussow, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namg:
The name of the Limited Liability Company is:

TOMMY GiL LLE
{ vt ond willt the words “Limitad Liabilisy Company. "Limited Compuny™ or sheir abbeevhion “LLCT or "LLCLTY

ARTICLE II - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:

Muiling Addross:

Principal Office Atidress:

TH45 WEST 24 AVE SUITE 108 ’ . )
HIALEAM. FL 33018 )

7546 WEST 24 AVE SUITE 100
HIALEAH, FL 33016 |

. . e I
ARTICLE 11 - Registered Agent, Regisiered Office, & Registered Agent’s Sigmtture: S
£ The Limied Lighiline Company sannet senhee s itsoua Registered Ageat. Yon must desigte an bdb fduwal or apother o
business endty with an active Flosids registration.} g
. . o
The name and the Florida steect address of the registared agent are: ’:,
TOMMY GiL g
Namne
k-4
(7 ]
Lo

78458 WEST 24 AVL SUITE 100
Floricdy steeut addreys (P2 Box ¥OT accepinble}

HIALEAH gL 33018
City. State, god Zip

Heving beern nomed ay registered agent and to aceepe service of process for the above stated limited
Habilin: company u the plece designared in this eeriificate, T hereby ateept the appointment oy
registered agent and ugree o aof fn this capaeity, | flrther ugree to compluwith the provisions of all
stetutes relaring (o the proper and complete performeance of miy duties, ol § am foanifiarwith ond
aweepl the obligotions of my position as regisicred agent as provicked fiv in Chupter 608, F.S.,

Ny 64 S

- T TRegistered Agont'f Signatuce (REQLIRED

NOLLYH0dY0 40
WS 40 Aﬁgis}‘&%gl;m

.‘
¥

(CONTINULD)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: o
"MGRT = Manager
"MGRM® = Managing Member

MGR

Name and Address:

TOMMY Gl )

7845 WEST 24 AVE -3 2

= o
HIALEAH, FL 33016 R Gm
x S8
= X
MGR DIANA GIL =3 c:;_‘l
7545 WEST 24 AVE Ay o2
HIALEAH. FL 33078 S
—— = 29
2
, ® £z
Ly o

- =

~
'

{Use attachment if necessary)

ARTICLE ¥: Effective date. ifother than the date of filing: . {OPTIONAL)

(Xf an cffective date is listed, the date must be specific and cinnot be more than ffve bosiness dayvs prior
to or 90 days after the date of filing.}

REDQUIRED SIGNATURE:

STy ik

Signature of 2 member A1 an authorized representative ol s member,

{In pecordance with section &N8.4081 1. Florida Statues. the axcoution
of this docwment constitutes an affirmation under the penalties of perjury
that the facts stated herezin are true.)

. TOMMY GIL .
Typed or printed name of sisnes

e o Piling Fees: .. . ..n7

P I

aamd

S128.00 Filing Fee for Articles of Qrgunization and Desigaation
of Registered Ageat )

§ 3LO0 Certilfed Copy (Opiinnal)

% 500 Certificate of Status {Optionad)

rage 2 of 2

(HOLODOO =AM TL 3




