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COVER LETTER
TO:  Registration Section
Divistan of Corporations
SUBJECT: A.G. Investment Holding, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for flling,

Please return all correspondence concerning this matter to the following:

Terry Palfenier

Namas of Peoyon

A Q. Investment Holding, LLC
Fion/Company

920 SW 2nd Place
Address

Pompano Beach, Florida 33069
City/Sinte and Zip Code

plo@placelawoflice.com

F-mull nadress: (10 be used for Guure aontal roport notihication)

For further information concerning this matter, piease call:

402 00
James R. Place atl y 399-92

Nems of Person Arca Code & Duytime Telephone Number

Enclosed is a check for the following amount:
[((]$125.00 Filing Fee [1$130.00 Filing Fee & [X§8155.00 Filing Fec & |:]S160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(udslitional copy 1 enclosed) Certified Copy
({addition] copy is enclosed)
Mailing Addresa Street/Con Address
Regiatration Section Registration Saction
Division of Corporations Division of Corporatlons
P.0. Box §327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahasses, FL 32301

FLDS3 - 02102010 £ T Syasam Ssline



L

Z0I0MAR -3 AN 7:

SECRETARY UF T
_ | _ TALLAHASSEE.rFE(TJ?JSA
ARTICLES OF ORGANIZATION FOR FLORIDA LXVIITED LIABILYTY COMPANY ‘

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

A.G. Investment Holding, LLC
(Must el with the words “Limited Liability Company,” “L.L.C.." ot “LLC.™)

ARTICLE 11 - Address: S
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Dffice Addreys: Mailing Address:
920 SW 2nd Place 920 SW 2ud Place
Pompano Beach, Fiorida 13069 Pompano Beach, Florida 33069

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Litnited Lisbility Company cannot serve as its own Registered Ageat You must desigoate sn individual er snother
buginess entity with an activg Florids regletrtion,)
The name and the Florida street address of the registered agent are:
€ T Corporetion System
Namg:
1200 South Pinc [yland Road

Flocida street address (P.O. Box NOT ucceptable)
Plantation YL 37324

City, State, and Zip

Having been named us regisiered agent and to accept service of process for the above statad limited
lability company at the place desigraied In this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete pexformance of my duties, and 1 am famiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

CT( ation System

By:
Registered Agent’s Signaturs (REQUIRED)
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SECRETARY OF STATE
' TALLAKASSEE, FLORIDA
ARTICLE 1V- Managar(g) or Man lglng Mambor(s):
The neme and address of each Manager or Managing Member is ag follows:

Title; . Name and Addresy;
"MGR" = Menager
"MCRM" = Managing Member
MORM Jorry Palfyater
920 SW 204 Place .
Ponmpana Beach, Florida 33063
{Use artachment if necessary)
ARTICLE V: Effoetive date, if other than the date of Sling; Murch 3, 2010 . (OPTIONAL)

(I an effective date 15 listed, the date must be gpecific and cannot be more thaw five buziness days prinr
te or 90 days after the date of Ming,)

REQUIRED srannnm
Jru Ot T Ul hwien

Ei;nmﬂ o'muhler or an authorisad repyasentative of 1 member,

{In accartianes with seetion 508.408(3), Florda Starutss, the exooution
of thin document constitutos an #ffnnatian under the penaltiza ef parjury
that the facts stated hercin are muc,)

TAMES R ANE-AT Fr Flfesien

Typad or printed name of signae !
Filing foep:
$123.00 Fliing Feo for Articles af Orpanizetion and Designarion
of Roglatered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Statny (Optional)
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