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To:
Division of Corporations
Fax Number : (850)617-6383

Froms

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I20000000G019
Phone ’ : {305)552=54973

Fax Number : (309)220-1440

**Entexr the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address:

FLORIDA LIMITED LIABILITY CO.
AAA PLUS WOODS INTERNATIONAL, LLC
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ARTICLE I~ Name;
The fisirne of the Limited Ligbility Company is:

AAA Plus Woads intemational, LEC

{Mus ead with, the worts “Limitwd Lisbility Compmy, “LLE." or "LLE™

ARFICLE B - Addves:
The mailing address and street addregs of the pdntfpal office of the Limitad Limbility Company is:
Principal Office Address: Mai résey

: 1320 Faleonwood Ct 1320 Faloormwood Gt

| L Apopka, FL. 82712 ™ Sporka, L3212

ARTICLE W - Registered Apent, Registered Office, & Registeréd Apent’s Signature:
(The Limticdl Lisbitity Company:connot serve &y ifs onm Reghterod Agonl. You mus: desighotewy. ipdividnal or anoiter
buziness wotity with an eotive Florida fagistoition.)

Tho name and the Flotida strect address of the registered agent are:

. —t . O
Wiifredo A. Guajardo = 2
o T Mame ThE

== &8 ™

1320 Fakconwood Gt. A F

Floridd stiset addrass (P.O. BoxNO'I‘m:wp)aus) ',;;“_"é o2} "l

Apopka, FL 32712 & e o

Sy S :

II=8 RV

o s
Huaving been mamed a registered agere.and Yo accepr service of process for the aboie m&@i&d‘

Tiakikiy-comparg at the plave designated in this cerdficate, F hereby uocept the SmpotaBiehTas
registered agent emd agree 1o act in this capacity. I further agree 1o complhy With the prisiisions of. alt
siatutes relating to the proper and complere performance of my duties, and T am fansliar with and
accept the. obligatinns of my position asmgzmm&agwa&pmwdedﬁrm{‘hapter 608, 5.
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ARTICLE TV- Manager(s) or Managing Meniber(s):

The name and address of sach Manager or Managing Member is as follows
Tige: . N angd 5
"MGR" = r
MGERM" = Mmlﬂgmg Membet

VORY Wittredo A. Gugjérdo
T 1320 Faldoiwood (L.
Apooka, FL- 52712

#4973 P.003/003

(Use attachment if' nacessary)

ARTICIE V: Effective date; if ather than the date of filing:

(If an effective diste is Histed, ‘e date must be-ypexific and cannat he more tham five businesy d:mrpnar
th 0r 9 darys after the date of fling.)

REQUIRED SIGNATURE:
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SCOTMT - -:.‘.-.\”;f‘
(!ﬂmndanccwﬂhméwmsm,mmdn&"mﬂumqn -
of this-docoment constilries an affinmetion onder the pénaltics of perjury T BE
that the frots swited herein are trus.) -
WiifredoA Guajardo
T}yﬁxmpnnmdmmnzufnmmw

of Registertd A gent

$125.00 Filing Fee for Articles of Crgandrafion and Desigation

8 30.00 Cerfifted Copy (Optionad)
$ 500 Certifigate of Status (Opfional)
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