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. ~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A'F:@\Cﬂ’l\\ ‘L’PrSH'tOI\\S (,;H-L{)RE R L. C

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

OL A 25| A-.TA#[

(Name of Person)

A Frican "’F’I’SH\@AIS Gﬂmﬁfi—

{Flem/Company)

102 ArreoneEsaD T

{Address)

WinTEeER S rinNGS | Flor DA 32708

(City/State and Zip Code)

For further information concerning this matter, please call: C/07 __,? 7& - ngc;z/
OLABIs) ASAY 2], 296 Y615

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

15[]3;125.00 Filing Fee  [_1$130.00 Filing Fee & [J$155.00 Filing Fee & [ $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
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P.O. Box 6327 Clifton Building o 1 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

—————y
AFracian FAasniens G‘ﬂ-uoRE Lt C
{(Must end with the words “Limited Liabitity Company, “L.1L.C.." or "L1LC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
102, ARRSRHEAD €T

102 Arrowonimwh T
IN TR, CPRNGS W IN TER. SPRINMGS
. 22 7o

= R ) e#
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cantiot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
=
The name and the Florida street address of the registered agent are: ,.x'..gg b=
Ll r‘-m
) . b
Kichard, . Ajpyte — - 55 370
Name (I,,’E 1 s
lo2. ARRsH-cAaD CT " = ol
Florida street address (P.O. Box NOT acceptable) :3(_,-3 —
. ez P 3
WinTtea Sprimgr. R2T70& g3 &
>

City, State, and Zip

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, I hereby accept the appointment as
registered agent and agree {o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my posin'f%ws registered agent as provided for in Chapter 608, I.5..

"’% 6:‘/5. AQ g
Registered adeht's ?ﬁe (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

M GR OLAeis ATAY

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

—.
Py O
f‘r:m X
52 3 "7
REQUIRED SIGNATURE: T 9
o ];-; ' CIrE
M "z P
LS Xm e
Signature of a member or an aufhorized“representative of a member. —¢n S g
Q— T
{In accordance with section 608.408(3), Florida Statutes, the execution gz-:l £~
of this document constitutes an affirmation under the penalties of perjury 35 o

that the facts stated herein are true.)

OLASIs] ATAY

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional}

$ 5.00 Certificate of Status (Optional)
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REGISTERED AGENT

Having been named as registered agent for this Limited Liability Company at the

registered office designated in the Articles of Incorporation, the undersigned accepts the
designation.

et G

Riclfn‘d AL Ajayi, Reg"rsltered Agent

STATE OF FLORIDA
COUNTY OF SEMINOLE

Before me, 2 Notary Public authorized to take acknowledgement in the State and County
set forth above, personally appeared: RICHARD A. AJAYI

Known to me and known by me to be the person who executed the foregoing Article of

Incorporation, and he acknowledge before me that he executed those Articles of
Incorporation.

IN WITNESS WHEREOF, 1 have hereunto set m
the State and County aforesaid, this .17..da

and and affixed my official seal, in
¥4 2008.

NotarkFblic -
q ra &
.. - . m
My Commission Expires: . l 2 l arlt ';;2 =
=T oo
2
(SEAL) wi 4
e
f“’" ""o% Notary Public State of Florida m—
h % Marjorie J Murphy M om
3 My Commissior DO742415 nTo=
oF o Expires 1211912011 cv B
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