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EUBJECT: A FLUB CLIPPERI LLC
REF: W0900003219%

We recelived your slectronlcally transmitted dooument. However, tha
document has not been filed. Pleasc make the following correvtions and
refax the complete document, looluding the electronio filing covar shost.

The dooument submitted does not meat lagibility regquiramente for
alactronic filing. Please do not attespt to refax thls document until the

guality has been improved.
If you have any further quaations concerning your decumant, pleasa omll

(B30} 245-6955.

FAX Aud. #: H09000161696

Suzanne Hawkes
Lottar Number: 908A00024049
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J o : — HO9000161
ARTICLES OF ORGANIZATION = ° - it AM 68%63‘
FOR 2008 JUL
FLORIDA LIMITED LIABILITY COMPANY SEERETARY “"r"ﬁ%ﬁ%ﬁ
ARTICLEI - Name TALLARASSEE:

The name of the Limited Liability Companyis: A Plus Clippers LLC

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

Prigcipal O dress: Mailing Address:
5305 Point Pleasant Lane 5305 Point Pleasant Lane
Tampa, F1,33611 Tampa, FL 33611

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent ase:

Brad Eichhorn

Name

5305 Point Pleasant Lane
(P.O. Box or Mail Drop Box NQT Acceptable)

Tampa, FI,33611
{Chty / Staie / Zip)

Having been named as registered agent and to accept service of process for the above stated limited labllity company
at the place designated in this certificate, T hereby accepi the appointment as registsred agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating fo the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent us provided for in

Chapter 608, FS.

Registered Agent's Signature - Brad Eichhorn

Paga T of 2 H(9000161896
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ARTICLEIV - Mansger(s) or Managing Membeér(s): - B o 61696
The name and address of each Manager or Managing Member is as follows: '
Title:

"MGR" =Mansger

Name and Address;
"MGRM" =Msanaging Member

MGRM' Brad Eichhorn - 5303 Point Pleasant Lang, Tampa, FL 33611 '
;
{Use anachment if necessary}
REQUIRED SIGNATURE:

Qg

-
Signature of a member or authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exccation of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are trus. )

Brad Eichhorn

Typed or prinfed name of signee
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