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10 AUG 19 AN 8: 5L
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srURe TART OF STATE

TALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AL Mowes LIC

{Must cnd whth the words “Limitad Triebilty Company, “L.L.C," or “LLEH

ARTICLE II - Address:

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

ress) Mailing Address:

£

Y 7/ # O

I &
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:7171?3':

ARTICLE [I1 - Registered Agent, Registered Office, & Rogistered Agent’s Signature:
(The Limited Linhility Company cannol strve rs i3 own Regiaered Agent, You wmust designate an individunl or another
business entity with an active Floriia reglnmation, )
The name and the Florida strect address of the registeved agent are;
:éame
lof N acessy Zﬁ‘zt #5577
Plovida street addross (P.O. Box NOT acoaptable)

Kol w P3P

City, State, and Zip .

Having been named as rvegistered agent and lo accapt service of process for the above stated limirec
liablilty company ot the place designategdn this certificate, I hereby accept i tha appointment as
rogistered agent and agred (o act : is ghpacity. I fupthar agree 10 gomply witll the provisions of all

statwtes velating o the proper ghg
aceept the obligations qf

",

g
= 7-.-'-"' Agent s Signd m RED)

g pleza per o arrce afm 5% @i I am familiar with and

fan ._ Pl / djvr in Chopier 608, F.&.
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ARTICLE 1V- Manager(s) or Managing Membcr(s):

The naune and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

/74

, LA
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’ l’ [/ / ," .[' Vs .
[o] I ocetly VT ¥27:

(Use attachment if necessary)

ARTICLE V: Effcolive date, if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be more than five
to or 90 days after the date of filing.)

. (OPTIONAL)
businesas days prior

(In accofdance with tsetfon 608.408(3), Florida Stalutes, the exed

af this decument constitutes an afflzmation undar the penaltios of perjury
that the facts stated hurein are true.)

<

qee BARISH 2/, =
Jiyee S~ A
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgsnization and Designation
' of Rogiztered Agont

$ 30.00 Cartiftotl Copy (Optional)

$ 3,00 Cortificate of Status (Optionsl)
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