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JUL-31-2087 B9:17 From: To:858 245 B39 P.5/B

COVER LETTER

TO: Registration Sectivn
Division of Corporations

SURJRCT: /“(" V /"//6'/% AV//}//U/\) L LC

{Name of meed Linbility anpdny‘)

The enclosed Articles of Organization and fee{s) ure sehmirted for filing,
Please return all correspondence concerning this matter to the following:

p‘_gf_eﬂrs ; CZU’!J %// o yey

7_ (Nume of Person) -

il Tet Sefes Lelc

{Firm/A ompany)

01/ 2 UJQ(%/@/C—QE o

(Address}

Wichitee (€5 (72405

(City/State and /£1p Coude) -

Fou fusther infonmalion coneerning this matler, pleasc call.

Joseﬂ\ Clhris Higeres WL L2876 7

(Name of pﬂ:?{“ tAuen Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

DSI’H 00 Tiling Tee Llsisn.00 1 iling Fee & D$ 55.00) Filing Fee & m $¥160.00 Filing Fe,
Certificare of Status Centified Copy Cortificate of Status &
(addimnnal copy is enclosed) Certificd Copy
(widitional sopy s enclosed)

Mailing Address Street’/Cuyurier Address
Registration Section Registration Section

Division of Corparations Division of Corpurations
P.O. Box 6327 Clifton Building
Tatlahassee, F1.323 14 2661 Faecutive Cemer Circle

Tallahassee, KL 32301




JUL-31-28807 29:17 From: To:858 245 6030 P.376

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALY A Huam , LLC

{Must and wish the words 1 imited Lialiiity t:‘omisany, “LLO M or “LLCY

ARTICLE I - Address:

The maiting address and strect address of the principal office of the Limiwd Liability Cotnpany is:

Principal Office Address:

Mailing Address:
Johat Close CMC'W?—) Tuhn € 5\‘\-5@_ (M 6‘%3-)
eyl Holuwaxy LA :2._-5_%{_/_“5 e [gﬁgz}a v J
- i~ - - > . Fa
SHtockfun CH s 2/2 _ O oA Y oacp FL _?2_/{7}(
ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:

(The L imijted Liubflny Company cannot scrve as it own Registered Agent. You must destphate an individual or another
business entiny with an active Florida registiaiion. )

=)
S
The name and the Florida street address of the registered agent arg; &= :éﬁ
Teseth L hors e =
Jesepw Chris Higarn s o FEo
Name ok R
3 j ﬂ = Bl
SunNs l\l NE go v, /e VoG =
Flovida street address (P.0. Box NOT acceptable} _:__ :
. . . - ™~ T
Lrmend pa v 22179 S
City, State, und Zip

Having been named as regisicred ugenr and b uecept service of provess for the above stated limiled
liability company at the pluce designated in this certificate, | hereby accept the appolnment as
regtstered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
slatutes reluting to the proper and complete performance of my dufies, and I am familiar with c.r.nd
aceept the obligations of my pesition as registered ggent ux provided for in Ch tpter GOK: F.5.,

(CONTINUED)
Page 1 of2
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JUL-31-2887 @9:17 From: To:859 245 6839 P.476

Jul 24 07 11:1G Melanye Satserfield +1 209 475 GBS0

1Lr28-2087 16:20 From: To:+l 209 475 6659 P33

ARTICLE TV- Magager(s) or Managiog Member(s);
The name ond nddress of each Manager or Managing Mamber is as {ailows:

Title: Name and Address:
"MGR" = Manager
"MGRM" — Managing Member

M e Toha W. Chase
Chofe CAC s [T Co. LNe
LYY =] Mo\.,g__ﬁi

StecktoN A g52./2~

bt s v ot — —— . m—-

{Use attachment il necessary)

ARTICLE V: Tiffective date, il other than the date ol tiling' . (OPTIONAL)
(1 An cffcetive datc is isted, the datc must be specific and cannot be more than five business days prior
to or 90 days afier the date of flinp,)

REOQUIRED SIONATLURE:

Sipanturs of 3 member of\au autberired representative of » member.

(In accordance wity scotion GUA.ABR(D), Florida Statures, he execulinn
of this dacumens constitules an Afirmalan e the penaltics of perury
thub Abe taciy 'ﬂ.lhzlhun no lrg Wye, '[

N(a..s’g_____

"Fyped ur printed name of signee

|hl$ Fees;

$125.00 Filing Foe lor Artics of Organiculiva wnd Desisnution
uf Regisdered Agumnt

$ ML Certified Copy (Optienal)

& 5.00 Certificate of Ntatus (Optional}
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