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Y (830) 245-G0A1,

S _COVERLETTER -

TO: Registration Section
Division of Covporations

SUBJECT: AUDN JooD L LC/ c

Naine of Linuted Liabiluy Company

ke enclosed Articles of Onganization and feel <) are subuatied for fihug.,
Please retar all correspondence concermng s matier to the following

Coureres k. Heyczoer Se

Nane of Person

AUO&Q@OOQ_ LL C/

Firn Cowpany

Address

203 Clear Lake Or , Lute (L 33548

City State and Zip Codé

Charlie @brianand hecky . com

E-matl address: (1o be used tor future annual reploit nonfication}

For firther information coneermmy this niastter. please call:

dﬁ%%‘/&_ﬁi‘fﬂ i B3 ?"‘/7"?00/

Name of Person Ares Code & Pavtie elephone Number

Eanclosed ts a chieek lor the Tollowing mmonnt:

JS123.00 Filing Fee  J$130.00 FilingFee &  {S155.00 Filing Fee & Eﬁ/SIG0.00 Filing Fee.
Cernticate of Status Cerrified Copy Centificate of Status &
(additionsl copy is enclosed: Certified Copy
{additional copy is enclosed)

Mailing Address StreetsConrier Address

Registration Section Registration Section

Division of Corpolations Division of Corporations
PO Box 6327 Clilion Building

Tallahassee. FL 32314 2661 Execurive Center Cirele

Tallahassee, 11, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Lanited Tiabihily Company 1s:

Al/on Wo o9 LLO.

M st e witls the words “Limnted Liability Company, "L L.C.7or "LLC.™T

ARTICLE II - Address:

The matling address and sireet address of the principal office of the Tamited Tiablity Conpany s:

Mailing Address:

17903 Clear lake D-
234

Principal Office Address:

ARTICLE HI - Registered Agen(, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regivtered Agent. You nust desianate an mdividual or another

husiness ennty with an active Florida registiation.)

The name and the Flosida street address of the registered agent are:

l\’ !’/QAI IG&I" S(‘

Cad
Naine R

R V73

Florula street nd{hus PO Box NOT .1(.(.&.;)[.1l)l - -
___L_-_QJ/.,_Z 1L 33545 ‘s
Ciry. State. and Zip ol

By

Heaving been named as registered agent and 1o accepr service of process for the abow stated lintited

Habiline compenn: ain the place desigiatecd in this certificate, 1 herebv accept the appoiniment s

registered agent el agree o act in this capacine. 1 firther agree 1o comphe seith the provisions of

afl stanites relating to the proper and complete performeance of nin duiies. and I am familicr with
el cecept the obligations of un: position as registered agent as providee for in Chaprer 608, 5.

Registerad Agent’s Sig

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

Name and Address:

Title:
"NMGR" = AManager
"MGRAT Managing Nember

MGEm Cyms /c \L/euf.ar ‘s,-

L-L('TLI Fo 375"{3

M6 M hre F ch Ger

[Hg 02 C/’ecw' L/H’e__ Dn
Lurz, FL 23548

(Use attachnient 1f necessary)

ARTICLE V: Lilective date, il other than the date of {ilnge: JI\MN!\-LU [ Ao (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be Jm:e than five business days

prior to or 90 days after the date of iling))
REQLIRED SIGNATURE: B
: o
= =
L

(In accordance with section 608.408(3). Florida Statutes. the execution of this douunem

constitutes an affirmation under the penaltias of pe)Jm\ that the facts stated hereinal's frue._=-

F am aware that any false nmfounation subuitted i a document to the Department qr,iatate L
55.F.5)

constitutes o third degree felony as provided for in ».817.1

&mﬂws K. f'/&\{llsacr’ Sr .

Typed or printed name of -.1‘*11\.;

Filiug Fees:

S125.00 Filing Fee for Artictes of Organization and Desiguation
of Registered Agent

S 30.00 Certilied Copy (Optional)

S 5.00 Certificate of Statns (Optional)
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