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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2011

FLORIDA FILING & SEARCH SERVICES
TALLAHASSEE, FL

SUBJECT: AW INVESTMENTS LLC
Ref. Number: W11000055628

We have received your document for AW INVESTMENTS LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been fited and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not accegfable.

The existing entity with a similar name is AW INVESTMENTS, INC. -- Document
Number P11000008263.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 011A00024772

www,sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302 2, .
155 Office Plaza Dr Ste A Tallahassee FL 32301 o e
PHONE: (800) 435-9371; FAX: (866) 860-8395 o, Ko,
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DATE: 10-31-2011 RG
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NAME: AW INVESTMENTS LLC
TYPE OF FILING: ARTICLES OF ORGANIZATION
COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL }aw '




COVER LETTER @/’ 0
N
‘TO:  Roglatention Section /;,3 "//)(.;3
Divisian of Corporations ) AP Na
4 DT
B ASS
sussgcr: AW INVESTMENT CAPITAL LLC 2 ‘P
Name of Limited Liabllity Company P 4@.{‘)
> 7
. - il
The enclosed Articles of Organization and foe(s) are submitted for [iling, . ..

Fleaso return al) correspondence songeming (his maner to the following:

Alexandetr McCiain

Name of Person

Greanberg Traurlg, LLP o
Finn/Company

3200 Nortnside Parkway, Sulta 400

Address

Allanta, Georgia 30327

City/State and Zip Code

meclaina@gtiaw.com
E-mall addsess: (1o beused tor {inure annual repori notificatsan)

For further information concerning this matter, please ¢all:

Alexander McClain at¢ 678 1553-2390
Nung of Person Arca Code & Duylime Telephone Number

Enclosed is a check for the following amount;

0%125.00 Filing Fee  QI$130.00 Flling Fee & QS155.00 Fillng Fea & & $160.00 Flling Foe,
Cenificnie of Status Certified Copy Certificate of Statns &

{additional capy iz enolosed) Cerlified Copy
(acdltionnl copy (3 enclosed)

niting Adgiress Street/Covirter Addrest
Registration Seclion Registration Sectian
Divislon of Corporations Division of Corporations
P.0. Box §327 Clifton Bujlding
Tallahassee, FL 32354 2661 Exocutive Cenler Citele

Tallshessec, L, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COI\&PANY% ’;,‘3.5;%

A
ARTICLE I - Name: < Ge?
The name of the Limited Liability Company is: S 2

A 2R
AW INVESTMENT CAPITAL LLC ' "% 2

(Musl end witls the words “Limited-Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:

¢/o NRA| Services, Ing,
515 Easl Park Avenug
Tallahassee, Florida 32301

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Siguafure:

(The Limited Lisbility Campany connol serve 83 its own flegistered Agent. You musi designate m individual or snother
buginess entity with un sclive Florida registration.)

The name and the Florida strect address of the registered agent are:

NRAI Servicas, Inc.

Nume

515 East Park Avenue
Florida street address (P.O, Box NOT acceptable)

Tallahassese Fl, 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limfted
liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
aceepl the oblr‘galiom of my po.silion as registered agen! as provided for in Chapter 608, F.5..

@‘\ Ll ™S

l‘(eglstefed Agent's Signature (REQU@!ED)

(CONTINUED)
Page 1 of 2




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

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Angala H. Wiliams
clo NRAI Servicas, Inc,
515 East Park Avenue, Tallahassee, Florkla 32302

MGR Arthur L. Williams, Jr.

/o NRAI Services, Inc.
515 East Park Avonue, Tallahassea, Flodda 32302

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc 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.)

REQUIRED SIGNATURE:

00 (Nelloo

Signaturc of a olember or nn authorized representative of n member.

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

attorney and organizer
Typed or printed name of signee

Flling Fees:

$125,00 Filing Fee for Articles of Organization and Designntion
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certiflcato of Status (Optional)
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