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+~ COVERLETTER

- ' -

TO: Registration Section
Division of Corporations

SUBJECT: ALi CaunT Y ANSTALLERS 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:

Branpn  Brer

Name of Person

Aie. Counry Zustaietnrs LLE

Firm/Company

/e37 7?00/?5 Spenes RA T30

Address

Aecexka | Fr 3,57/
City/State and Zip Code

A;./. Counvy Tmstntiers @ @pptr . copg

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

T banid _Basre a( 47y b25-9943

Name of Person” Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [>4§130.00 Filing Fee &  [_[5155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy isenclosed) ~ Certified Copy

PL CHSE NOTE L o H‘€¢K LAS Prous Py 7 (additional copy is enclosed)

MArL &ED .,
Mailing Address Street/Courier 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

P ense Fnd Enc)osED M/&

Fax ¥
TS0 2,45 -6020




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2012

BRANDON BYER / ALL COUNTY INSTALLERS LLC
1631 ROCK SPRINGS RD #136
APOPKA, FL 32712

SUBJECT: ALL COUNTY INSTALLERS LLC
Ref. Number: W12000044868

We have received your document for ALL COUNTY INSTALLERS LLC and
check(s) totaling $130.00. However, your check(s) and document are being
returned tor the following:

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 112A00022072
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornoratione - PO ROY 82927 ‘Tallahaceeas Flarida 29214
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COVER LETTER

TO; Registration Section
Division of Corporations

supecr: ALl County Jdnsracters LLC
Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted for filing.

Pleage return all correspondence conceming this matter to the following:

Branvpai  Bver

Name of Person

Aes. Counry Zustsic s L L C

Firm/Company

Je3] P?GCA’S Spenas R FELIE

Address

Aerseka | FL 327/a

City/State and Zip Code

Arr Coanry % stariens @ & MAtL .~ CEM
E-mail address! (to be uscd for futurc annual report notificstion)

For further information concerning this matter, please call:

To harint  Lorere il 407\ 25 -5923

Name of Person” Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J$12500 Filing Fee [>45130.00 Fiting Fee & [ B155.00 Fiting Fee & [ ]$160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional eopy is enclosed) Certified Copy

p Lense NOTE : ek WARS Proubudl y (additianal copy is enclosed)

MArLEED, .
Mailing Address Street/Courier Address
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fax #
FR-245-6020



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

il Y Tus zptteps LiC

(Must end with 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:

238 N. Farrpsars br 1631 Roc ks Sprirns &6 #1306
_Bpapks ¢ BrI)D 2772

Mailing Address;

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liakility Company cannot serve as its ow Registered Agent. You must designate an individuai of aother
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

-.g/Zmu bort Bﬂf&rz

Name

30 AHVLE8I3S
!

4
a3

(€3] Kocks Seenos pp ¥ 134

Florida street address (P.0. Box NOT aceeptable)

Apopka , B 35712
City, State, and Zip

nG:0IHY 9¢ 43S A
OLIYH0AHDD 40 NOISIAID
VLS

Having been named as vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the cppointment as
registered agent and agree to act in this capacity. [ further agree fo comply with the provisions of ail
statutes relating 10 the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

| ﬁ&n@ﬁu £

Registered Agent’s Signature (¥EQUIRED)

(CONTINUED)
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FILE
SECRETARY OF STATE
DIVISION OF corPnR ﬁT].;%H.‘

ARTICLE 1V- Manager(s) or Malmaging Member(s): 012 SEP 26 AM 10: Sy
The name and address of cach Managet or Managing Member is as follows:’

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Ma&R _Beaupe s B‘:?&'@
Apepkn 3L 2277
MERM SJha N Busr

(ABE M Feviewnlis A2
__A#F_M;-Pd 307l

(Use attachment if necessary)

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

Qo By

Signature af A member or An Authorized representative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any false information submitted in 8 document to the Department ¢f State
constitutes a third degree felony as provided for in s.817.155, F.5.)

\JpAhannr

Typed or printed name of signee

ling Fees:

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Qptional)
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