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COVER LETTER

TQ.:‘ Registration Section
Division of Corporations

SUBJECT: AceOnlee Home LLC

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:

Sylvia V). Urrechaga. , €54

Name of Person d D

6u|u1& m. Umzrﬁm%a BL,

Firm/Company

321 FPo_ncc, de leoon '%ILLd_ Sude 300

Address

(oral Gables ¥ 33,34

City/State and Zip Code

. =t

QSQ__35@ hatrasl. com o
E-mail address: (to be used for future annual report notification) — :

>
s D=
For further information conceming this matter, please call: :"T- f ==
R
$roon
quu:a M. Urrechaaoe (306 ) 495-3899 T2 =
Name of Person Q Area Code & Daytime Telephone Number ; P —
o
ESEN
=Rl

nclosed is a check for the following amount
$125.00 Filing Fee D$!30.00 Filing Fee & [jS!SS.OO Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
FOR
AceOnlce Home LLC
{a Florida limited liability company)

The undersigned, for the purpose of forming a limited liability company under
Section 608 of the Florida Statutes (the Florida Limited Liability Company Act), hereby
adopts the following Articles of Organization:

ARTICLE 1
NAME

The name of the limited liability company is: AceOnlce Home LLC.

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the limiitd.

- liability company is: Asa Persson/Ice Captain, Navigator of the Seas, 1050 Caf;HBean*‘

Way, Miami, Florida 33132-2096. 2x 5
) . *=
e (4%
(r'ﬁ :" o
ARTICLE I i” £ =2
REGISTERED AGENT AND OFFICE ce 5
m 1:“ e

The name and street address of the initial registered agent and offﬁé“for"the
Limited Liability Company is as follows: Heather Grimes, 7378 West Atlantic Blvd.,
#446, Margate, Florida 33063,

Acceptance of Registered Agent

Having been named as registered agent and to accept service of process
for the above stated Limited Liability Company at the registered office
designated in the Company's articles of organization, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent.

Heather Grimes, Registered Adent




ARTICLE IV
- MANAGEMENT

The management of the limited lability company is reserved to its Manager and
is, therefore, a Manager-managed company, The name and address of the Manager who

shall manage the limited liability company:

Name: Address:
Asa Persson Stenslingan 2
283 36 Osby
Sweden

_Dated this /& dayof __January__ , 2011,

C A0S lrreefn

Signature of afVlember or an Altherizetl R¢presentative
of a Member

Suylva. M. Uerechaoo.
Printed Name of Signee
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