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November _ N™ 2011

Florida Department of State

Attention: New Filings Section -

To whom it may concern:

This is to advise you that the owners of Acelo ‘T_\!‘L(“?/ . C(va
of Doc# P 10000 94772 (g:b are the same owners of the Jttached

articles of incorporation. We h'a\}e dissolved the company and have no intent
B s
of reopening it. Thank you for yourhelp in this matter. e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Acero  Tyge, LLC..

(Must end with the words “Eimired L fabiiity Cort‘pmy, o, LG ar LLC™

ARTICLE I - Address; '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2739 W 79T Sr.
=i A7 "
PRl e FL 33000 B

. . . . D -

ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signaturgim
{The Limited Lisbility Company cannot serve as its owy Registered Agent. You must designate an individual or mﬂ:{?’; i~
business entity with an active Florida registration.} ' ¢

B
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The name and the Florida street address of the registered agent are: M 14
» S !..—E{? i—;:g
Luis E. Fulidbo oF .
Name E aal

2729 w79 ST Flb

Florida address (P.0. Box NOT acceptable)

Hialea 0 220l

"City, State, and Zip

Having been named as registered agent and to accep! service of process Jfor the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appolniment as
registered agent and agree to act In this capacity. 1 further agree to comply with the provisions ofall
starutes relating to the proper and complete performance of my duties, and I am famillar with and
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Meanager or Managing Member is as follows

Name and Address:

"MGR" = Manager
"MGRM" = Managing Member
MGERM Lyis € Pyulipo
' 129 W 79 ST /5
Hialear FH. 320/ 6

MGRM Moni . P %A/
29 W
Hrale ah FL 250] b

{(Use attachment if necessary) :
' . (OPTIGNAL

ARTICLE V: Effective date, if other than the date of ﬁlmg B
(If an effective date is listed, the date must be specific and cannot be more than five business ditys pHor

to or %0 days after the date of fillng.) ZE =
wey 2

pmE =

e 2

REQUIRED SIGNATURE: P

RS~

> T
WS 3F @
3Faq_sathorized representEfive of 8 member, =M &:

Aps £ . M orgy afan .
Iamawarethatau fa.lse' suhnmadmadoca.nnmtmtheDepammwam
cmmmnm:rddmmfelonyaspmdadfm?jlss ,F.8.)
Luig
Typed or printed name of signee
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