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COVYER LETTER
TO: Registration Section

Division of Corporatious

SUBJECT; Apria indenior Oagiqn LLG

Name of Limited Liakility Company

Tho cncloscd Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence concerning this mateer 1o the following:

Melissa Spinslla
Name of Person
Apria intarior Design LLC
Firm/Company
3048 LLegands Trace
Address - ~
i
McDonough, GA 30253 ~ ot
City/State and Zip Code S et
mks@ oplio.uy ’f'l =
=-mail address: (o be used tor future snnual report notitication) -
-
For further information concerning this matter, please call: f- o -
’ ) L.‘n
Mellasa Spinella Bt (_404 ) 695-7599 SEAR &
Name of Person Arcn Code Daytime Telephone Number

Enclesed is a check for the [ollowing amount:
[ $125.00 Filing Fee

CJ$130.00 Filing Fee & CIsi55.00 Filing Fee & T15160.00 Filing Fee,
Certificate of Status Centified Copy Certificote of Staws &
{additional copy is enclosex) Certified Copy

(additlonal copy is enclosed)

Malllng Address

Street/Courier Address
Reglstratien Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Exccutive Center Circle
Tullahassee, FL 32301
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6/19/2014 10:07:33 From: To: 8506176383 { 3/4 )

ARTHCLES OF ORGANLZATION FOR FLORIDA mm’mmmwwm

'Am*rm.m-ﬂam- S
] 'I'hcnuncoflhcl.lmlludl.mblhtyCumpanyls. R T :

: 5@ B Interior Daglgn LLC
' (Must end with the words “Limited Lisbility Company. “L !. C.," or “LLC."‘J

ARTICLE TI - Addross: .
The malling address and strect address of the prineipal ofGco of the lenwd Lmbjl:ty Compnny is. v

:" e

‘Prinélpg) O s " Malling Addzers;
. 317 Racarack Road, NW 305 Legends Tryce
' Fort Walton Beach, Fleodda 32547 MeDonough, GA 30253

ARTICLE III - Registered Agent, Reglsiered Office, & Reglstared Ageai®s Sigonture:
{The Limited [inbility Company cammot serve as its own Registered Agent. You must designato an individual or

another business enfity with en ective Florida registration.}
The name and the Florida street address of the registered agent nre:
CTComamationSystem. .

Nams

Florida strest address (P.0, Box NOT scceptable)

Plontation FL 33324
City Zlp

Heving been named as regisiored agent ond to aocept service of process for the above stafed limited liabllity company ar
the place designated in this certifleate, ] hereby accepl the appointment as replstered ogemt and ogres to act in this -
capacity. | firther agree to comply with the provisions of alf statuses refating to the proper and complete performance
af my dutles, and F e famillar with and accept the obligations of niy position ex registered agent as provided for In
Chapter 605, F.5..

C T Carpa xuun Sysl
By: A %ﬂ/ Max Bode
Registercd Agent's Signature (REQUIRED) Assistan| Secretary
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6§/10¢¥2014 10:07:33 From: To: 8506176383 { 474 )

ARTICLE Iv-
“T'he name and address of cach person authorized to manoge and control the Limited Liability Company;

Title: Name sud Address:
"AMRBR" = Authorized Member
"MGR" = Manager

AMBR Vonalor LLC
/o Abboy Rewa
9320 Windsor Lena NE

Qlymala, WA 98516

(Use attachiment if necessary?

ARTICLE V: Effcctive date, il 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. )

ARTICLE VI: Other provisiens, il any.

REQUIRED SIGNATURE:

Signature of a meaber or an authorized representative of 8 member,
{In accardance with section 60%.0203 (1) (b). Florida S1atuies, the execution of this dacument
constitutes an affirmation under the penaliics of perjury that the facts siated herein are true.
I am aware that any false information submitied in a document (o the Department of State
constituies a thied degree [elony as provided for in s.817.155, F.8.)

Mario F. Spinsla, Mamber
Typed or printed name of signee

Fjling Fees:
$125.00 Filing Feo for Articies of Organization and Designation of Registered Agent .

5 30.00 Certified Copy (Optional) par
§  5.00 Certificate of Status (Optional) o
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