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FLORIDA DEPARTMENT OF STATE
Daivision of Corporations

August 26, 2014

CT CORPORATION SYSTEM

¥

SUBJRCT: SUPER TRIM CFL LLC
REF: W14000052085

We received your electronically transmitted decument. Howaever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable gince it is the same
a8 or is not distinguishable from tha name of an administratively
dissolved or revoked business entity which has a reinstatement application
pending on our recorda. Please select a new name or add one or mora major
words to the current name to make it distinguishable.

The document number of the conflict is

The document number of the name conflict is P06000103904 {SUPER TRIM CF
INC).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have 'any questions concerning the filing of your document, please
call (850) 245-6051.

Tammy Hampten FAX Aud. #: H14000200173
Regulatory Specialist III Letter Number: 214A00018278
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ARTIC1 FSOF ORGANIZATION FOR FLORIDA TIMITED LIARILITY COMPANY
ARTICLE I - Name:

The namg of the Limited Lisbility Company is:
Qnoe\( ATSYAN GV e

(Must end with the words “Limited Liability Company, “L.L.C.," ar “LLC."}

ARTICLE 1 - Address: .
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Prineips! Office Address: Mailing Address:

AM&L/@@%&

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Flotida registration.)

The name and the Florida street address of the registered agont ars:

Name ‘(\C
e uaccdfod Av

Tlorida street address (P.O. Box NQT accepiable)

g\

City Zip

Having besn nawmed ax registered agent and to accept service of process for the above stated lirsited liability company at
the place designated in this certificate, [ hereby accep! the appointmeni as registered agent and agree ro act in this
capacity. [ further agree to coinply with the provisions of all statutes relating to the proper and compleie performance
of my duties, and [ am familiar with and accept tha obligations of my pasition as registered agent as provided for in
Chapeer 605, F.5..

Registered Agent’s Signatuwre (REQUIRED)
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ARTICLEIV-

The name and address of each persan authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" 5 Manager

Amby farenze hnco

5 ot TR FA 327(3
Amb Madlaese Blance

S Tl B T L 277) 3

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing: 2 ; - ; ( ; p) -gQ ( :'! ‘ (OPTIONAL)
(If an effective dote 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 V1: Other provisions, if any.

REOUIRED SIGNATURE:

/-'_‘

Signature of a member or an authorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affimation under the penalties of pacjury that the facts stated herein are true.

I am aware that any falae information submilted in a docwment to the Department of State
constitutes & third degree felony os providad forin s.817.155,F.8.)

Lorenn (Amnco
Typed or printed name of signea

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certifled Copy (Optional)

$ 5.00 Certificnte of Stotus (Optional)
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