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Division of Corporations
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Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Donatd Link

Name of Person

AOSims LLC
) Firm/Company
P ) .: LT T L M PLRCUR PN 3 B A T AL R e S L R L LE L TN P
13432 156th St N
; Address
N PR AL L FL3-.3478 . . A -, . ' N
City/Stare and Zip Code

drdonlink@gmail.com

E-mail address: (1o be us

ed for future annual report notification)

For further information concerning this matter, please call:

Renald Link at {

561 ) 744-5472

Name of Person

Enctosed is a check for the following amount:

[3$130.00 Filing Fee &
Certificate of Status

(3 $125.00 Filing Fee

Mailing Address o

Registration Section
Tade Hepint “wasxon of Corporations

ittt -

Box 6327

ﬂi\‘i::ll_mpu iRl

Tallahasscc FL 32314
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Area Code Daytime Telephone Number

[J1$155.00 Filing Fee & [71$160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

e i Street/Courier Address

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FU)RIDA LIMITED LIABILITY OOMPANY
. |~|-.J\ ERTYEN S B TR ¥

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

& ..Awu..,...g,A COVER PRV tagt by
Ao e - r"‘ .-.‘!b‘,‘:thlﬁ
igLAOSImS LLCIR'\ Wiy o SRR RET Y EYET 98 TYRITY
Uiy isron We 4 ,,,(Musl end, wuh the words “Limited Llahlllty Company, “L.L. C "ar*LLC.")
LT PR | vk L A T I U 7 Y BT
. ARTICLE Il - Address: IRENTI RO N A TP
it The mailing address and:street address of the principal office of the Limited Liability Company is
van L cb D range g X
Principal Office Address: Mallmg Address;
3432 ABBh St N e ot o v i 1.13432:156th StN
. Vo il T . . s n

Jupiter Farms, FL 33478-8521
. ' - . oy 'E‘.'i"l ..i.v...
ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registration.)p, ,.

The name and the Florida street address of the registered agent are
Amans Ly,
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Name L rl
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Havmg been named as regmtered agem‘ and to accepl service of process for the above stated hmued I:ab:!rol company at
- the plac&des:gnaled in this certificate, | hereby accepl the appoiniment as registered agent and agree 1o act in this
capacuy | further agree'to comply with the provisions of all-staiutes relaling 1o the-proper and complete performance
. of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
RPN [ T T HE LT R SR Chap!er605,FS
L]
. Registered Agent’s Signature (REQUIRED) o
N et e + " (CONTINUED)
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ARTICLE IV- 1..-“| A \ G b g e {‘u\'l EI T, '

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: v Name'and Address:
"AMBR" = Authorized Member
"MGR" = Manager Lot v s
AMBR LU IO f s N i-ioona!d’hink‘ Pade s 1ed fa bl o e itean
13432 156th St N
VIO LT N Jupiter Farms, F1, 33478-8521
Pho oo of tee D iy ooy o
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ARTICLE T Spedress
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(Use attachment if necessary) :

ARTICLE V: Effective date; ifother than theidate offiling: .+ rooieiiv b v wr o 20 o (OPTIONAL)
(If an effective date is listed, the.date must:be.specific-and cannot be more than five business daysiprior to.or 90 days after
the date of fiting.) -1 ... .. v s hL L ey

ARTICLE VI: Other.provisions, ifany: . .. .. Ao
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EQUIRE SIGNATURE: .

G s e

Slgnature of,a member or an authorized-representative of a member.
B T P M AT £ T gl q(ln.accordancc -with-section: 605 0203 1) (b),: F[orlda Statutes, the execution of this-documenty weg ~gav G s gomer g

constitutes an affirmation under the penalties of pchury that the facts stated herein are true.
e, s |, am aware that any false mformatlon submmed in a document 1o the Department of' Statc
Lo consmutcs a @htrd degr:e felony as prowdcd for m s 8I7 155, F S
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) .
$ . 5.00 Certificate of Status (Optional)
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