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February 18, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9446630 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Please obtain the following:
AEIUS LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-10092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

Sonnigubinpam@mmpi el nsrou
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COVER LETTER

TO: Reglstration Sectlon
Division of Carporations

SUBJECT: AELUSLLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for fifing.

Please retumn all comrespondence concerming this matter to the loblowing:

James I, §, |eshaw

Name of Person

Leshaw Law P.A,

Firm/Company

240 Craytoy Bowlevard, Suite 248

Address

Key {discayne, FI. 33149

City/State and Zip Code

S LeshnwLaw com

E-mail address: {to be used for future annual report notilication)

For further information conceming this matter, please call:

James Lexhow at (308 Y A77-175%
Name of Persan Area Code Daytime Telephone Number

Enclosed is a cheek for the following amoun:

$125.00 Filing Fee  [1$130.00 Filing Fee &  [IS155.00 Filing Fee & 35160.00 Filing Fee,
Centificnte uf Siatus Centified Copy Cenificate of Siatus &
(additional copy is enclosed) Cenified Copy
{ndditicnal copy is enclosed)

Maiing Address Street/Courjer Address
Registration Scction Registration Section

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

Tullahassee, FL 32314 2661 Executive Center Circle

Talluhassce, FL 3230)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

AE[US LLC

{Must end with the words “Limited Liability Company, “L.L.C.,”" or “LLC."™)
ARTICLE H - Address:

The mailing address and street nddress of the principal office of the Limited Linbility Company is:

Principat Office Address: Muaiting Address:

3000 Twin Oaks Way 3000 Twin Ouks Wuy
Wellingron, FL 33134 Wellinglon, Pl 33134

ARTICLE I - Registered Apent, Registered Office, & Repistered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida sirect address ol the repistered agent are:

NRAI Serviges, Ing,
Name

1200 South Pipe Island Rowd
Florido sireet address (P.O. Box NOT acceptable)

2 ¥
2

,
o wre Y

%,

Plantation Fl. 33324
City Zip

Herving been wanied ax reglstered agent and 1o accept service af provess for the above stated Himhed liability company af
e place designated in this cortificate, §hereby aceept the appointment as regisiered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statmies relaiing to the proper and complete performance
afmy duties, and am funiitiar with and aceept the obfigatlons of v position as registered agent as provided for in
Chupter 605, F.S.,

et

Registered Agent's Signature (REQUIRIED)

(CONTINUER)
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ARTICLE IV-
The name and address of each person authorized to manage and conwol the Limited Linbility Campany:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Julinn ¥

(Use attachment if necessory)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(1€ an cffective date is listed, the date must be specific nnd connot be mere than five business dnys prior to or 90 days after

the date of fling.)
ARTICLE VI: Other provisions, ifany.

1 K

]

REQUIRED SIGNATURE:

Signature of n member /‘un wuthorized represcntative of n member.
(in accordance with section 605.0203f( 1) (b), Florida Statutes, the execution of this documcm’

Y WY 818356

constitutes an affirmation under the pennktics of perjury thet the facts stated herein are g’ ¢a
[ 2 aware that any false nformation submiited in a document to the Depariment of State -y "™ FEE
constitutes a third depree felony as provided for in s.817.155, F.8.) TR iv«-?
S et
Serer PS5 Lechaw o
Typed or printed name of sipnev E;"’"'

Filing Fees:
$125.00 Filing Fee for Articles of Organizotion and Designation of chlslcrcd Agent

$ 30.00 Certified Copy {Opticnat)
§ 5.00 Certificate of Status (Oplional)
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