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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability (’.'umpany

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

Please return all correspondence concerning this matter to the following:

MonicA OtAND

Name of Person

_C4Tb0 TeslrrenTs LLG
e Dickens Ave

Address

Sorseipe , Tl 22194 S

™~
T
City/state and Zip Code S
' : ] : LA
CoastALpop(©, b1 . (o - o
T—miad address: (00 be used for famee annuil repoit notification) A
LT o
TN
For further information concerning this niatter, pleasc call: R 1 e
-1 i
Monica OfaND o 205 1 9047491 R
Name uf Person Arca Code Dayuime Telephone Number ;-
Enclosed is a check for the following amount:
Ef@ 25.00 Filing Fee $130.00 FilingFee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee,
ertificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy ts enclosed)

Mailing Address Street/Couricr Address
Registration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLFS OF QRGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY

ARTICLFE I < Name:
The name of the Linuted Liability Company is:

AronwAo 4 Associates LLC

( Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.”)

ARTICLE Il - Address:
The matling wddeess and street address of the princtpal office of the Limited Liability Cumpany is:

Principal Officc Address: Mailing Addrcss:
Ay &4 Ve
IS
A

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
amather business enlily with an active Flovida registradion. )

The name amd the Florida street address of the registered agent are: ) - j.‘ . ~
C4160 Tnyedtments LLC m
Name = ; = _ml ’
118 Dicken s Ave. LE R
Florida sirect address (P.0). Box NOT acceptable) "] E i
Sorg 4 DE o Y =N
' City Zip 21T ca.%

Huaving been numed as registered agent and fo nccept service of process for the above stuted limited liability company at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o acl in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties. and | am familiar with and accept the obligations of my pusition as registered agent as provided for in
Chapter 605, F 8.

Registered Agent's Signature { REOU\RED}

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
MR CEILO Investments | LO

88 Difey g AvE SOR-F—S\DE
AMER R 2154 {J9
' ) Mg~ 6()iAY C,ozomofo UKBW\/

c FN,ZUEM\

' . SA
AMBR MR lVADOR ', (;‘_'UIDA . 1ORS

NVEMEZOE A

AH&R, MR, _GARRiel AH‘}'ONLCLDE Witz
d\.ﬂ.@.‘f Z101

ENEZUE

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the dare of filing: 02/1 C]/Z OT 4 .(OPTIONAL)

(If an effective date is listed, the date must he specific and canndt be mofe than five business days prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE:
#lr':i;mutatwe of 2 member. P

Signatare of a member or an anthorized r+;
(In aum’ddnw with section 605.0203 {1) (b), Florida Statutcs, the exccution of this doulmt:nl.

constilutes an aftirmation under the penaltics of petjury that the facts stated herein arc truc
1 am aware that any talse information submilted in a documnent 1o the Department of’ \lau:
o " f

constitutes a third degree {elony as provided tor in s.817.155, F.8.) -

Movich o i

Typeé or printed name of signec

Filing Fues:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -

$ 30.0D Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

S€ kY a2 83.—1*!!02
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