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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

PAMELA MAAY
205 APOLLO BEACH BLVD STE 102
APOLLO BEACH, FLL 33572

SUBJECT: AAA MANAGEMENT CO. L.L.C.
Ref. Number: W14000073551

We have received your document for AAA MANAGEMENT CO. L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on December 1, 2014.
Please amend your document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Tim Burch :
Regulatory Specialist || Letter Number: 614A00026061

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. 2B Manaaenunt (g .

Namddt Limited [Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concering this matter to the following:

Eanm[m Mﬂi@

J Name of Person

fAA mewf Co.

Firm/Company

205 fpoll Bmak@ud. Ste

Address

ool Brach, FI 33572

ity/Staic and Zip Code

D M orc\ou\ malay @LO\ mail o

E-mail address: (iobe usedfir [uture annual report notification)

FFor {urther infonmation concerning this matter, please call:

(Pa/w\a_ Mm\M Ll 209 03677

Name of Person Area Code Daytime Telephone Number

Fnelosed is a check tor the Tollowing amount:

524 2300 Filing Fee  [J3130.00 Filing Fee &  [1$155.00 Filing Fee &- L1$160.00 Filing Fee.
: Centificate of Status Certified Copyv Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{additional copy 13 enclosed)

Sureet/Courier Address
Registration Section

Division of Corporations
Clifion Buiiding

2661 Exccutive Center Cirele
Tauliahassee, FL 32301

Mailing Address
Registration Section
Division of Corporations
P O. Box 6327

Tallahassee, I, 32213
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ARTICLES‘ OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ﬂ e e

" ARTICLE ! - Name:
Thc name of the Limited Liability Cmnpzm\ 18:

co (Mu_st Lmﬂmth the words “Limited Liability Company, “1..1.C.." or "LLC.™)
ARTICLE 11 - Address: it
T'he mailing address and street address of the prinetpal office of the Limited Liabihiy Company 1s B
Principal Office Address: Mailing Address:
205 hpollo B2a ch BVASHe\02 —25ame
ARTICLE 1] - Registered Agent, Registered OQifice, & Registercd Agent's Signature:
e (The Limited Liability Company cannot serve as its own Registered Agent. You must deslgmu. ant individual or
another business entity with an sctive Florida I’Lg]S[f&llOﬂ ) .
The nmme and the Florida street address of the rzglstercd .nguu are: S." oy la
Forme g~
Panala . M/ . E5E
: S % °ﬂ Y
\Idmc gf_j Yy |
O’)I"’ 1 iy '
=2 B
25 Apolko Beath @IWL &elo’L L=
Florida qlrcu address.(P.O. Box NOT 'iL.Ct.phlhlb} e i R -
nT X :
TN oY et o) - e L
Zip EE B ) @ ’ .
coee g_,ﬁ o ‘ )

City

Having beeit named as registered agent and 1o accept service of process for the ahove siared limited liabitin: company at
the place designated in this certificate, T hereby accept the appointmeni as registered agent and agree to act in this
capacitv. I firther agree to complv ivith the provisions of all starutes relating to 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

Chapter 6015, F.S.

WWM%&A

Reghu,rt,d Agent’s Signature RL“QUIRLD}

(CONTINUED)

Puge 1 0f2
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v ARTICLE IV-
The name and address of each person authorized o nanage and control the Limited Liability Company:
" .. Title: . Nume and A ddress: e e
"AMBR" = Authorized Member ‘ e ST
"MGR" = Manaper o L )
Me @wmh Maly B e
705 fc()auo bea-d«h F%/d STelse
o . : Se-2 N
cld  LlicMala -
M& Tlic Malwn oz L g
s J m-—. ‘
. - = ~ T LAETS T - B s T
r—on
52 5 O
an g
(Use attachment i necessary) [ ‘
ARTICLE V: lLfective date, it other than the date ofh]mg - (OPTIONAL)
(If an effective date is listed, the dute 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 uny,

) ~ REQUIRED SIC%WM

. (Sl{..nature of 1 member gr atyauthorized rcprcscntatn\p{'a member.
SRR e (In accordance with section 605.0203 ), Florida Statuies, the execution of this document
) constitutes an aftirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.5.)

amﬂim Melag

Typed or printed nghie of signee

. e @) Filing Fees: .
RS L g iling Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)

Page 2012

e e




