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1 (850) 245-6051. T

T ‘ COVER LEYTEK

TO: Registration 3¢ztion
Division of (j9rporations

' AJUNKBUSTER

SUBJECT:

Name of Limited Liabiity Company

The enclosed Articles of 0~'ganization and fec(z) are submitted for {iling.

Please return atl cu:rcspondence cnnu.rmng thiz matter to the following:

MANASSE, ST FLEUR

Mame of Poraon

AJUN_KBU TER

L Nt

¥ 1m1/CnTnoany

o 4980 SW 12 STREET

Adurn 38

—— MARGATE, FL 33068

7
e oy

I TR

3

-City/State ar.li Zip Code

Lingn o MACHRISTOS@HOTMAIL. COM

i

SRR ST B - mail -addréssi{tops used for future udi ot notification)

For further information concerning this mattei, please call: o

MANASSE ST FLEUR

Name ¢f Perton

Enclosed is a check fer the tolicWing amcunt:

0$125.00 Filing Fee  T15130.GG Filing Fee &
Certifigete nf Stats

Mailing Address
Registrditon Sectiun
Division of Corpovatm-
it Box 6327
“Tallahassee, FL 32214

954 1695-2549

at (Lo —.

82 :1THY 21 7 Blsz

HOHG 14 g sl

RIVIS 30 WYy

Ared f..ndc & Daytime Telephone Number

Q145504 F"i'ng Fec & $160.00 Filing Fee,

Cetifics Copy
(addizionzi copy is enclosed)

StrecsuCuurier Address
Zration Section

Division of Corporations
< Mg, Fonilding

Certificate of Status &
Certified Copy

(additional copy is enclosed)

%3640 baiotive Center Circle

Tallehassee, FL 32301

#
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ARTICLES OF ORGANIZATION I"OR FL Rin:

:

"

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

AJUNKBUSTER LLC.
(Must end with.the wurds “Limvited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:-
The mailing address and streei address of the principai. office of the Limited Liability Company is
’\_Lrg'_f_s.:_g Address: _

0.1
4980 ::W 12 STREET MARGARE FL 33068

Principal thce Addresr
4980 SW 12'STREET MARGARE, FL 1’4u_r_>_t_5

ARTICLE'HI - Registered Agent, Rogistered 2 fice, & Registered Agent’s Signature:

(The Limited Lisbility Company cannui serve s its own Registered sgent. You must designate an individual or another

business entity with-an active Florida icgistrationp.)
The name and the-Florida strest addross.of (he rogisieret! agent are: -
Ao 22
MANASSE ST FLEUR' TE=
e e ¢ R TN L S .
e : Mame pu i c(:';:" E 5
ooy =
g i
Qs SW 12 STREST o2 NI s
Floridivstreet addi s (P.0. Box NOT acceptable) _':: C&: II- ,,F_,F
MARGATE o 23068 oY = .
Lo _ . =3t T {:‘“t
S 77
i w

City, Stai; and zip
Having been named us registered agent and to «.zcepi service of process for the above stated limited

liabiliecompany at the, place designated in this:certificate, I hereby accept the appointment as
registered agent. and. agree 10 act. ire.this capaciiy.. [ further agree to comply with the provisions of
iinarice of my duties, and I am familiar with

vzd.agent as provided for in Chapter 608, F.S.

all staiiiesveiiiingto. f,.a.pf.urer anaiecmpleiy,
and accepidhe siiigations-¢f iy position as registe

chistcrc_:i ngc;i s Signature (REJUIRED)

(CONTINZSI:

Page'l of 2!



ARTICLE 1V- "'anag.‘ vi8Y or Minnuging Me "brt'f
The name asd g:dr,3 of oot Manage: or Mains oy &

‘rmiber is as follows:

Name wid Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MANASSE ST FLEUR

MGR

498(* SW 12 STREET

TMARGATE, FL 33068

CEe
- fowdy vy
(Use att;:...:-.'mr.mt it nocessary)

ARTICLE V: hn hive dme if oiher than tixe date of fiiing: __
(If an effective duteis lisied, the date mus’ be specific .m(i cannot be more than five business days

prior to or 90 da3s after the date of filing.)

REQUIRED SIGNATIRE:

. (OPTIONAL)

ot Or 2n auihorized rebresentative of a member

"L ) -:;,‘namre o3 mmr
- v-)‘ ﬂ
tlin-accordance with sectiofr 6G5.408{3), Huudd Swtutes, the execution of this uocument
constiiies an aVirization under the penaliies of ﬂel]ury that the facts stated herein apethie.
. 1 xm aware *hatany false in‘ormation submifted jw 1 document to the Department ofﬁﬁﬁ
constitiiesa thitd de gree folony as piovided for in 5.817.155,F.8.) - mf;
<
.MANASSE ST FLEUR g
B “ "Twged or printed name of signee = ¥
- w
. S
TE
o
‘Ij‘r" 1

Filing Fees:

$125.00 Filing Fee for Articles of Organization aivi Designation

of Revistered Agent
$ 30.06 Certified Copy (Optional)
$ 5.00 Ceriificate of Status (Optional}

vage 2 of

2
)

HRY ZH!’.F El3e

»
.

82



